
Maricopa County Sheriff’s Office 
Posse personnel Office 

 
 

Posse Sponsorship Request 
 

Date:    
 
Applicant:          SS#: 
 
The above named applicant has requested membership in the  
Community Services        Posse. 
 
 
I have spoken with the applicant and have accepted him / her, 
provided he /she meet all requirements set forth by the 
Maricopa County Sheriffõs Office. 
 
Thank you for your cooperation in this matter.  Should you 
have any questions or comments, please feel free to contact me 
at  602-402-4786     . 
 
 
 
Sincerely, 
 
 
Gail Chapman/Electronically Signed    
Current Commander      Date 

(Your phone number) 
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