
GRANDVIEW POLICE DEPARTMENT 
APPLICATION FOR PUBLIC TOUR 

 
It is recommended that groups of 20 or more be divided into separate tours.  A new 
application should be filled out for each group. 
 
Date:___________________ 
 
Name of Applicant:_____________________________________________________________ 
 
Name of Organization:__________________________________________________________ 
 
Phone number:________________  Fax number:_______________ 
 
Date of Tour:__________________ Time of Tour:______________ 
 
Number in Group:______________  
 
Age or grade of Participants:____________ 
 

Instructions and Information 
The Grandview Police Department reserves the right to cancel and modify tours at anytime.  
Applicants should remember that the Grandview Police Department is a full service department 
with an active jail and emergencies can arise at any time.  The City of Grandview and the 
Grandview Police Department and its staff are not liable for any damages, injury, personal 
injury, or lost property.   
 
By signing, I hereby agree to the statements and conditions above, and the accuracy of the 
information provided. 
 
Signature of applicant:______________________________________ Date:_____________ 
 
 

 
 

FOR OFFICE USE ONLY 
 
Officer assigned to give tour:_________________________ 
  
Approved by:__________________    
 
Date:________________________    
        
Denied by:____________________    
        
Reason:______________________    


