Lodi Police Department

Ride-Along Program Application

Community Relations / Policing Division

Date: _______________

First Name: ____________________ Last Name: ________________________

Address: ________________________________________________________

Town: ___________________ State: ______  Zip: ________

Date of Birth _____________ SS# ________ - _____ - _________

Home Tel: _______________ Work _______________Cell ________________

Ride-Along Day & Time Requested: ___________________________________

All Ride-Along’s will be scheduled by Patrol Supervisors in conjunction with and based on the availability of ride-along officers. In most instances, applicants will be permitted to attend the muster at the beginning of the shift. However, on occasion, due to sensitivity and confidentiality of information, the Tour Commander may exclude any rider from all or part of the muster.

Official Use Only – DO NOT WRITE BELOW THIS LINE

Applicant cleared background investigation : Yes _____  No ______

Comments: _______________________________________________________

Approved: Yes _____   No ______

Date & Time Scheduled: _____________________________________

Approved By: ______________________________________________

Officer Assigned: ____________________________

Chief / Deputy Chief Approval : _______________________________________










