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:

SAPD Form 2089-SOPE AP(FEB 14)



