
 

Citizen’s Police Academy 

 
APPLICANT BACKGROUND INFORMATION AND AUTHORIZATION 

 

NAME: ________________________________________________ 

ADDRESS: ______________________________________________ 

DATE OF BIRTH: __________________________________________ 

DRIVER’S LICENSE: ________________________________________ 

STATE: __________________________________________________ 

 

SIGNATURE: _________________________________ DATE: ________ 

 

 

 

 

 

City of Cape Coral Police Department - City of Cape Coral P.O. Box 150027 - Cape Coral, Florida 33915-0027 

CCPDCommunityOutreach@capecoral.gov 


