CHEROKEE SHERIFF'S OFFICE
Criminal Investigations Division
Financial & APS Crime Units

“Peace of Mind” Presentation Request

PRIMARY CONTACT INFO

Name
Title

Phone
Email

ORGANIZATION INFO

Name of Group or Organization

Address

City State Zip.
Phone

Email

Website

PRESENTATION REQUEST

Proposed Date Proposed Time
Presentation Address
City State Zip.
Type of Location (check one)
Clubhouse Classroom Conference Room Other
If other
Type of Presentation (check one or both options)
Fraud Prevention Adult Protective Services/Law Enforcement

Approximate Number of Attendees

Check any equipment you will be providing for the presentation.
HDMI Cable Projector Internet
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