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SAN ANTONIO POLICE DEPARTMENT
SEX OFFENDER PARK EXEMPTION APPLICATION

DATE SUBMITTED:_______________ TIME:____________

OFFENDER NAME:_________________________________RSO#___________
ADDRESS:_______________________________________PHONE______________
DOB:____________SOCIAL SECURITY#_________________TXDL#____________
RACE:_________WEIGHT:_________HAIR_____________EYES:__________

VEH LICENSE:______________MAKE___________MODEL________COLOR_____

OFFENSE CONVICTION(S):______________________________________________
DATE OF CONVICTION(S):___________________
PUNISHMENT:______________________________

VICTIM”S AGE:________SEX:_______RELATION:________________

PARK NAME:_______________________________________________________
PARK ADDRESS:____________________________________________________
EXEMPTION BEGINNING DATE:_________________TIME:______________
EXEMPTION END DATE:______________TIME:________________

REASON/DETAILS FOR EXEMPTION
REQUEST:_____________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

SUPERVISING DETECTIVE
NAME:____________________________BADGE:_________PHONE:____________

APPROVED:________DENIED:________

CHIEF OF POLICE/DESIGNEE
NAME:_____________________________________TITLE:________________

SIGNATURE:_____________________________________


