
WYOMING DEPARTMENT OF PUBLIC SAFETY 
K9 DEMONSTRATION REQUEST FORM  

 

2300 De Hoop Ave SW | Wyoming, MI 49509 | 616-530-7300| www.wyomingmi.gov 

 
 
 
 
Name (Event Coordinator):  
 
Coordinator Phone Number:  
 
Coordinator Email:  
 
Event:  
 
Location of Event:  
 
Indoor Event:      Outdoor Event:   
 
Event Start Time:     End Time:      
 
Age of Audience:  
 
Number of People Expected to Attend: 
 
Reason for Request:  
 
 
 
 

 
 
 
 
 

All demonstrations will be reviewed by the K-9 Unit and you will be notified by telephone or email if the 
demonstration will be performed.  Some request may not be granted due to staffing or safety issues.   In 

such a case, all efforts will be made to assist you in any way we can. For all questions, please  
contact Sgt. Aungst at AungstR@wyomingmi.gov. 

 
Thank you for your support. 
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