MEMBER COMMENDATION SUBMITTAL

CITIZEN INFORMATION:

Last Name:

Address:

First Name:

Sheriff Corey Helton

Lea County Sheriff’s Office
1417 S. Commercial Street
Lovington, NM 88260
(575) 396-8200

Middle Initial:

City:

Phone Number:

State:

Zip:

Business Name:

Email:

Address:

City:

Phone Number:

State:

Zip:

SHERIFF’S OFFICE MEMBER:

Involved Member(s)

Email:

I.D.#

I.D.#

I.D.#

COMMENDATION NARRATIVE:

Citizen Signature:

Date:
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