
WINTHROP MARSHAL’S OFFICE
REQUEST FOR RADAR TRAILER

NAME________________________________________________PHONE__________________________

ADDRESS____________________________________________________ 

Location that you would like us to set up the radar trailer. (Please list cross streets and vehicle direction 
of travel.) 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Reason why you would like the trailer set up at this location. 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

FOR DEPARTMENT USE ONLY:

DATE INSTALLED________ DATE REMOVED______OFFICER______________ 

RESULT

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________


