
“Ride – Along” 
Certification 

 
 
 

I certify that ___________________________________ has 

ridden with a uniformed officer on regular patrol for 

________________ hours with our Department. 

 
 
Name___________________________________________ 
 
Signature ___________________________Date _________ 
 
 Phone No. _(________)_________________________ 
 
 Position/Rank ________________________________ 
 
Department Information: 
 
 Name _______________________________________ 
 
 Address _____________________________________ 
 
  ________________________________________ 
 
 Phone No. _(________)_________________________ 
 


