
Attachment A 705-2 

Fuquay-Varina Police Department 
Citizen Contact Information 

 
 

   Please print this form upon completion. Fax, bring in, or mail to: 
 

Fuquay-Varina Police Department 
114 North Main Street 

Fuquay-Varina, NC 27526 
 

                                                                       
 
Citizen’s Information:                     
 
 
Last ____________________ First __________________ Middle _________________ 
 
Street Address ________________________ City ______________________________  
 
Zip ____________ E-Mail Address _________________________________________  
 
Home Phone # ____________________ Work Phone # _________________________  
 
Signature ________________________  Date _______________________ 
 
Employee(s): 
______________________        ______________________ 
 
______________________        ______________________ 
   
 
On ________________ the employee(s) did the following: 
 (Date) 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
 
                                                                                                                         
Reviewed By:    Lieutenant  
 
(Include Date)               Captain          
      
                                                            Chief              
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