
BUREAU OF PATROL DAY OFF GROUP SELECTION REQUEST
CHICAGO POLICE DEPARTMENT

TODAY'S DATE SENIORITY NO.UNIT NO.

NAME (LAST - FIRST - M.I.) DAY OFF GRP.RANK STAR NO.

DUTY STATUS

FULL DUTY

DATE OF BIRTHBID NO. JOB TITLE (i.e., P.O., F.T.O.) JOB TITLE CODE

OTHER (i.e., L/D)

INDICATE DAY OFF GROUP SELECTION IN ORDER OF PREFERENCE.

FIRST CHOICE SIXTH CHOICESECOND CHOICE

STAR NO. DATE

SUCCESSFUL BIDDER ASSIGNED BY MANAGEMENT

CPD-11.677 (Rev. 12/14)

DATE &TIME RECEIVEDSTAR NO.

UNIT COMMANDING OFFICER'S SIGNATURE

OFFICER'S SIGNATURE

DESIGNATED SUPERVISOR'S SIGNATURE

DATE &TIME RECEIVEDTITLE

THIRD CHOICE FOURTH CHOICE FIFTH CHOICE SEVENTH CHOICE
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