
Citizens Academy and Adult Ride-In Program 

Application 

Name: 

Chief of Police 

Las Cruces Police Department 

Las Cruces, New Mexico 

--------------------

Last/ First I Middle 

Present Address: 

Application Date 

------------------------

Telephone Number: _________ Social Security Number: _____ _ 

Previous Address: 
------------------------

Date of Birth: Place of Birth: 
------ -- -------------

Have You Ever Been Arrested? 
-------------------

In Case of Emergency, contact: __________________ _ 
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