
BASTROP COUNTY SHERIFF’S OFFICE  

REQUEST FOR CLOSE PATROL SECURITY CHECK 

 

DISTRICT:  

____________________________________________________________________________ 

 

DEPUTY REQUESTING:  

____________________________________________________________________________ 

 

ADDRESS: 

 ____________________________________________________________________________ 

 

NAME OF ADDRESS OWNER: 

 ____________________________________________________________________________ 

 

DATES FOR CLOSE PATROL: 
____________________________________________________________________________ 

 

REASON FOR REQUEST:  

____________________________________________________________________________  

____________________________________________________________________________ 

 

ADDITIONAL INFORMATION: ________________________________________________ 

___________________________________________________________________________ 

 

Fax request to (512) 549-5195 


