
GUILFORD POLICE DEPARTMENT

CIVILIAN RECOMMENDATION FOR RECOGNITION FOR COMMENDABLE
SERVICE

EMPLOYEE/OFFICER’S NAME:                                                                                            
EMPLOYEE/OFFICER’S NAME:                                                                                            
EMPLOYEE/OFFICER’S NAME:                                                                                            

Date of Incident:                         
Location of Incident:                                                                                                                   

Detail of commendable act explaining the special role of every officer involved:

Submitted By: Name:                                                         Phone:                                               
                       Address:                                                     Email:                                                
                                                                                        

Please email the completed form to Chief Hutchinson at: hutchinsonj@ci.guilford.ct.us
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