
Department of Public Safety

3201 Arch Street, Suite 350  •  Philadelphia, PA 19104-2875  •  TEL 215.895.1550  •  FAX 215.895.1560

Drexel Police Commendation Form 

Officer’s Name

Badge Number (if known)

Rank

District / Unit (if known)

Date of Incident	 Location of Incident

Describe What Happened:

Contact Information (You may remain anonymous if you like, but we encourage you to identify yourself)

Full Name

Street Address (no P.O. Boxes)			   Apt#

City		  State	 Zip

Daytime Phone Number	 Evening Phone Number

May we call you to gather more information?  Yes                  No

Email Address

Additional Comments:
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