
REVISED 04/10/19

Whenever a security guard, while providing security services, uses force that results in bodily harm to another 
person, the security guard must immediately contact the Denver Police Department and shall notify Excise and 

Licenses within seventy-two (72) hours of such use of force.

SECTION I - SECURITY GUARD INVOLVED 

Security Guard Name: Security Guard Business File Number: 

______________________________________  _______________________________________________________________ 

Private Security Employer (PSE) Name: 

_______________________________________________________________ 

PSE General Manager Name:

_______________________________________________________________________

_______________________________________  

PSE General Manager Phone:

____________________________________________

PSE Business File Number:

YES  NO

SECTION II - PROVIDE INCIDENT INFORMATION

DPD CAD #:

DATE:

ADDRESS: 

NAME OF WITNESS: 

WITNESS PHONE: 

NAME OF WITNESS: 

WITNESS PHONE: 

_______________________________________

_____________________TIME:____________

_______________________________________

_______________________________________

NAME OF PERSON FORCE USED AGAINST: 

__________________________________________________ 

INJURY:    YES   NO DESCRIPTION: 

__________________________________________________ 

TREATMENT:      YES   NO DESCRIPTION: 

__________________________________________________ 

BODY CAM OR VIDEO SURVEILLANCE OF INCIDENT?

_______________________________ 

_______________________________ 

_______________________________ 

_______________________________

SECTION V - OATH OF NOTIFICATION
I declare under penalty of perjury in the second degree that this notification and all attachments are true, correct, and complete to the best of my 
knowledge. I also acknowledge that it is my responsibility and the responsibility of my agents and employees to comply with the provisions of the 
Denver Revised Municipal Code, the Colorado Revised Statues and the Rules Governing Security Guards and Private Security Employers.

DATE: SECURITY 
GUARD 
PRINT NAME: 

SECURITY 
GUARD 
SIGNATURE: 

SECTION III - SECURITY GUARD SUMMARY OF INCIDENT

DESCRIBE 
THE INCIDENT:

WHAT FORCE 
WAS USED:

WHY WAS 
FORCE USED:

NOTIFICATION OF USE OF FORCE RESULTING IN  BODILY HARM 
CITY AND COUNTY OF DENVER

SECURITY GUARD APPLICATION
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