
POLICE CODE ENFORCEMENT ANIMAL CONTROL 

The Taft Police Department 
320 Commerce Way  Taft CA. 93268 

661-763-3101 – Main   661-763-4726 – Fax 

Craig Jones – City Manager 

Ed Whiting – Chief of Police 

 

 
     Celebrating 100 Years 
          1910 to 2010 

 

                                   

                                                           PRELIMINARY APPLICATION 

   PLEASE PRINT ALL INFORMATION LEGIBLY. LEAVE NO BLANK SPACES. 

 

Full Name: __________________________________________________________ 

Date of Birth:  _______________________________________________________ 

Home Address: _______________________________________________________ 

Home Phone: (___)_________Work Phone: (___)__________Cell: (___)_________ 

Employer: ___________________________________________________________ 

Driver’s License #:______________________State:__________________________ 

Height: ______ Weight: _______ Hair Color:________ Eye Color______ Sex: M / F 

Have you ever been arrested? ________ If yes, charge(s), date, location: __________ 

_____________________________________________________________________ 

Have you ever been convicted of a Felony? ___________ 

Have you ever been convicted of a Misdemeanor? _________ Fingerprinted? ______ 

Have you ever used illegal drugs? ____________ What  type? __________________ 

Other languages spoken: _________________________________________________ 

Education (Please circle highest grade completed):  

High School: 9, 10, 11, 12         College/#of units: _____________________________ 

Do you have a high school diploma? _____________ G.E.D. Certificate? ___________ 

Are you currently in the U.S. Military, or prior service with the U.S. Military?________ 

 



POLICE CODE ENFORCEMENT ANIMAL CONTROL 

 

Continuation: 

 

Please explain why you would like to be a Citizen Volunteer: _____________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Please list three personal references that can comment upon your suitability for the position 

of Citizen Volunteer.  

1.) Name:_____________________ Phone Number:______________ Years Known:_____ 

2.) Name: _____________________ Phone Number:______________ Years Known:_____ 

3.) Name: _____________________ Phone Number: ______________ Years Known:_____ 

 

 

I HEARBY AUTHORIZE THE TAFT POLICE DEPARTMENT TO CONDUCT A 

BACKGROUND INVESTIGATION CONCERNING MY WORK RECORD, REPUTATION, 

MEDICAL, PHYSICAL AND CRIMINAL RECORD INCLUDING INFORMATION OF A 

CONFIDENTIAL OR PRIVILAGED NATURE. I UNDERSTAND THAT I WILL NEED TO 

HAVE A BACKGROUND COMPLETED, AN INTERVIEW, AND COMPLETE A CITIZEN 

VOLUNTEER TRAINING ACADEMY PRIOR TO BEING SWORN IN AS A MEMBER OF 

THE TAFT POLICE DEPARTMENT CITIZEN VOLUNTEER UNIT. 

 

SIGNATURE OF APPLICANT: _____________________________ Date:_________________ 

Please return this completed application to the Taft Police Department, 320 Commerce Way, 

Taft, Callifornia. Attention Sergeant Corey Beilby (661) 763-3101  


