
MIDDLESEX SHERIFF’S OFFICE 
MOBILE TRAINING CENTER 

REQUEST FORM
Sheriff Peter J. Koutoujian

Requesting Agency: _______________________________________________________

Contact Person: ________________________  Contact Number: _______________

Contact email: _____________________________________________________

Dates you are requesting: __________________________________________________

How many Officers are you looking to train on the Mobile Training Center? __________

Departmental Shifts? __________ - __________ - __________

You will need to provide a MPTC Firearms Instructor/Agency Trainer to conduct the training.  (Initial) _______

Your agency will be responsible for the refueling of the Mobile Training Center.  (Initial) ________

What is the address where you would like the Mobile Training Center located? 
 
_______________________________________________________________________

 - All ammunition will be provided by your agency
  
 - Ball ammunition only!!! (Initial) __________
  
 - Media should be coordinated through MSO PIO  Kevin Maccioli 781-960-2805  (Initial) __________

________________________________     ________________________________
Signature of person requesting   Print Name 

------------------------------------------------------------------------------------------------------------

Middlesex Sheriff ’s Office use only

Date request received: ______________________         Received By: _____________________________

Date Scheduled: ___________________________

Approved by: ________________________  Denied By: _________________________

Date: _____________________

40 Brick Kiln Rd., Chelmsford, MA 01824 
Phone: 978-495-7400  Fax: 978-710-5350


