ROYAL SAINT LUCIA POLICE FORCE

APPLICATION FORM
PERMISSION TO OPERATE LOUD SPEAKERS

1. Name of Applicant:

2. Mailing Address 3. Date of Birth: [DD/IMM/YY]

4. Contact No.

5. Name of Business:

6. Venue of Activity:

7. Purpose of Application:

8. Intended date: 9. Intended timefrom . TO .
[DD/MM/YY]
10: 11.
Signature of Applicant Date of Application [DD/MM/YY]
NOTE:

Applications must be made three [3] days before the intended date of the Activity

FOR OFFICIAL USE ONLY:

APPROVED NOT APPROVED

VISION
A professional community policing services, providing crime reduction, improved road safety and a safer environment.

MISSION
To provide a professional policing service and in partnership with all communities, to create a safer environment for all
people in Saint Lucia.




