
(Attach additional pages, if necessary) 

FOR OFFICIAL USE ONLY 
 

SAUSD PD Employee Receiving Commendation 

Name ______________________________________________________   Badge #___________________________    Date __________________   

 

 

 

 

 

 

 

 

 
 
 

Your Name ______________________________________________________________________________ 

Street Address ____________________________________________________________________________ 

City __________________________________________   State ____________    Zip Code______________ 

Home Phone (           ) _________________________    Daytime Phone (           ) ______________________ 

 

Involved Employee(s) Name ___________________________________________  ID#________________ 

    Name ___________________________________________  ID#________________ 

    Name ___________________________________________  ID#________________ 

Description, if name(s) is/are unknown_________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 

Location of Occurrence_____________________________________________________________________ 

Date of Occurrence____________________________        Time ___________________________________ 

Description of Event/Occurrence_____________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 

Signature_____________________________________________________  Date_____________________ 

 

SANTA ANA SCHOOL POLICE DEPARMENT 
CITIZEN’S COMMENDATION FORM 

DIRECTIONS: Anyone can submit a commendation of appreciation for outstanding service to the community provided by a 

police employee.  Complete this form and mail or bring it to the police department at the address listed below.   

Mail to:    Santa Ana School Police Department 

    Attention: Office of the Chief of School Police 

    1601 East Chestnut Avenue 

    Santa Ana, CA  92701 

10/2009 


