
Citizen Police Academy Application- Basic Class

Town of Tonawanda Police Department
1835 Sheridan Dr

Buffalo, NY
14223

Phone: 716-879-6613
Fax: 716-879-6640

www.tonawanda.ny.us

Return Application to: 
  
Citizen Police Academy 
ATT:  Detective Gary Reinhart 
Town of Tonawanda Police Department 
1835 Sheridan Dr.  
Buffalo, NY 14223 
 

Date:

Name:

Address:

City:

State:

Zip:

Home Phone:

Cell Phone:

Employer /School Information

Company / School: 

Address:

Occupation:

Do you have a drivers license?
yes no

Driver's License number:

State of Issue:

License Type
Operator

Commercial

References - List Names, Address and Telephone Numbers

Name Phone Address

Person to Notify in Case of Emergency 

Name:

Address:

City & State:

Zip:

Home Phone:

Work Phone:

Cell Phone:

Relationship:

Have you ever been convicted of a crime? If yes, explain:

SS Number:

Applicant Information

You may contact the CPA Coordinator with any questions. 
  
Detective Gary Reinhart - 879-6628 
  email:  greinhart@tonawanda.ny.us 
   
 

Female

Male 18-25

26 - 35

55 +

36 - 45


Citizen Police Academy Application- Basic Class
Town of Tonawanda Police Department
1835 Sheridan Dr
Buffalo, NY
14223
Phone: 716-879-6613
Fax: 716-879-6640
www.tonawanda.ny.us
Return Application to:
 
Citizen Police Academy
ATT:  Detective Gary Reinhart
Town of Tonawanda Police Department
1835 Sheridan Dr. 
Buffalo, NY 14223
 
Employer /School Information
Do you have a drivers license?
License Type
References - List Names, Address and Telephone Numbers
Name
Phone
Address
Person to Notify in Case of Emergency 
Have you ever been convicted of a crime? If yes, explain:
Applicant Information
You may contact the CPA Coordinator with any questions.
 
Detective Gary Reinhart - 879-6628
  email:  greinhart@tonawanda.ny.us
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