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	BATMOBILE RESERVATION 

FORM


The Agency and/or undersigned authorized personnel makes application to the South Carolina Department of Public Safety to reserve the BAT Mobile Unit for the purpose and duration as set forth.
PLEASE TYPE OR PRINT
	
	
	
	

	Application Date
	Contact Person
	Title
	Telephone Number


	
	
	

	Requesting Agency
	Address
	Zip


	Additional Contact Information:


	
	

	Check–Out Date
	Return Date


	Check Type of Event:   _____  Enforcement            _____  Educational/Public Awareness

	

	Brief Description of Event:

	

	


	Participating Agencies:

	


************************************************************************

Please fax to 803-737-8312 or email travisriddle@scdps.gov.  Attention: Corporal T. J. Riddle - SCHP
Due to the number of requests, the BAT Mobile Unit may not be available during the 

date(s) requested.  If there are alternate date(s), please list below.

	Alternate Dates:

	


	
	

	Signature (Contact Person)
	Date


************************************************************************

	FOR SCDPS OFFICE USE ONLY

	
	

	                       Signature (BAT Mobile Coordinator)                      
	              Date


