
           Today’s Date ______________ 
 

COMMUNITY EVENT REQUEST FORM 
CHAMBERSBURG BOROUGH POLICE DEPARTMENT 
1540 Orchard Drive  |  Chambersburg, PA 17201  |  717-264-4131 
 

Ron Camacho, Chief of Police 

 

FOR CPD USE ONLY 

Organization: _________________________________________________________________________________ 

Address:  ____________________________________________________________________________________ 

Name of Contact:  _____________________________________________________________________________ 

Preferred method of contact:  Phone _______  Email _______  Both _______ 

Phone #  _____________________________ Email ____________________________________________ 

We would like to request:  Tour ____  K9 ____  Event Participation ____  Other ____ (specify in description) 

Description of Event:  

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

Date of Event: _____________ Time Frame of Event: ________________ Set-up time (if any): ________________ 

Anticipated number of participants: ______________ 

Location of Event: _____________________________________________________________________________ 

For questions, please contact Jenn Ewing at 717-251-2499 

Please return completed form via mail or in-person to the: 
Chambersburg Borough Police Department (address listed above) 

Attn: Jenn Ewing 
or email at jewing@chambersburgpa.gov 

 

Approved_____        Denied_____                         Date reviewed: ________________  By: ____________ (initials)  

Reason/Comment: 

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________ 

DISCLAIMER: We will always do our very best to accommodate and honor all requests.  However, due to scheduling 
and the nature of policing, there may be times that we will need to modify participation. 
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