
             
FITZWILLIAM POLICE DEPARTMENT 

6 Church Street 
P.O. BOX 725 

 FITZWILLIAM, NH 03447 
 

                               TELEPHONE: 603 585-6565  
                                                                                                                                 FAX: 603-585-7760 

Wayne H. Kassotis                                                                                                   E-MAIL-FitzwilliamPolice@wivalley.net 
      Chief of Police 

 
Police Detail Worksheet 

 
 
Organization/Sponsor:__________________________________________________________  

Contact Person for  
Sponsor                          _________________________________________________________ 
 
Billing Address:            __________________________________________________________ 

       __________________________________________________________ 

       __________________________________________________________ 

Phone Number:     ___________________________ 

Officer Assigned     ________________________________Date:_____________________ 

Type of Detail:     __________________________________________________________ 

Total Hours Worked:   _________________________  Cruiser Used?          YES            NO 

 

I hereby certify that the above hours indicated are the actual hours worked. 

 

_______________________________  ____________________________________ 
 Signature of Officer working detail    Signature of Sponsor/Organizer 

 

----------------------------------------------Office Use Only-------------------------------------------------- 

 

Regular Hours: ______________ @ 40.00 per hour (includes admin. fee)       Total Amount:

Cruiser Hours: _______________ @ 10.00 per hour                                         Total Amount:

Invoice #: __________________  Sent Date: __________________ 

Date Paid: __________________  Check #:   __________________ 
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