METROPOLITAN POLICE DEPARTMENT

Special Operations Division

“Planning & Logistic Unit”

                                                  Reimbursable Fee Form

Name of Organization: ______________________________________

Address: ___________________________________________

City: _ _____________       State: ____ ______    Zip Code: __________

Phone Number: ____          Fax Number: __________________________               

Contact Person: ___________________________

Email address:_________________________________________

Cell Number: ______________________________

Authorized Person: _ _______________________________________
Name of Event: _ _________________________________

Schedule Date of Event: _ ______     Time of Event: __

Type of Services Requested: ___see attached________________________________

RATE:  $67.41 per hour per officer
Payment due 5 business days prior to the event.   Payment must be Certified Funds

You will be sent an PD 157 for the requested MPD resources needed please confirm the times and hours and then an invoice will be sent from the Chief Financial Officer of MPD with the actual cost and where to pay, no payments will be accepted by SOD.

You will be contact to Submit Payment to:

Chief Financial Officer Loretta Walker

300 Indiana Avenue, NW

Room # 4068

Washington, DC 20001

(202) 727-4317  

email: Loretta.walker@dc.gov
