
JOHNSTON POLICE DEPARTMENT  
OFF-DUTY SECURITY OFFICER REQUEST FORM 

 
EVENT: ______________________________________________________ 
 
LOCATION OF EVENT: ________________________________________ 
 
TIME AND DATE OF EVENT: __________________________________ 
 
PERSON REQUESTING OFF-DUTY OFFICER: ____________________ 
 
PHONE NUMBER: ____________________________________________ 
 

Completed form must be returned to the following address: 
 

Sgt. Lynn Aswegan 
Johnston Police Department 

6221 Merle Hay Road 
PO Box 410 

Johnston, Iowa 50131-0410 


