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ROYAL SAINT LUCIA POLICE FORCE
APPLICATION FORM
PERMISSION TO OPERATE LOUD SPEAKERS


1. Name of Applicant
:_______________________________________________

2. Mailing Address
:_________________________
3.
Date of Birth:_____/_____/______

 
__________________________
4.
Contact No: __________________

5.  Name of Business: _________________________
 6.
Names of Security Officers (including force numbers):
7.  Venue of Activity
: ____________________


____________________________



  _____________________

____________________________









____________________________









____________________________









____________________________

8.  Purpose of Application:_____________________________________________

9.  Intended Date/s:_____/_____/_______  10. Intended Time: From____:____To _____:_____



    :_____/_____/_______



   :______/______/______
11.  _____________________
12.  _______________________
    Signature of Applicant




Date of Application
Note: 
Applications must be made ten (10) days for Mass Crowd events less than 200 persons & twenty one (21) days for Mass Crowd Events with 200 and over persons before the intended date of Activity.

FOR OFFICIAL USE ONLY:





APPROVED ___________________	NOT APPROVED___________________








VISION:

A professional community policing service, providing crime reduction, improved road safety and a safer environment.
MISSION:

To provide a professional policing service and in partnership with all communities, to create a safer environment for all people in St. Lucia.

