
 

 

 

 

  

RIDE ALONG PROGRAM 

 

APPLICATION 

 

   

1. Name: __________________________________ 

2. Date of Birth: ______________________________ 

3. Age: _________ 

4. Name of school or employment: ___________________________ 

5. Home phone number: ___________________ 

6. Business phone number: _________________ 

7. In case of emergency, contact: ______________________ 

at telephone number_________________. 

8. Are you currently taking any medications? 

(_____) Yes     /     (______) No 

9. Do you have any disability that would affect your participation in this program? 

(_____) Yes     /     (______) No 

10. Have you read and understood the guidelines for this program? 

(_____) Yes     /     (______) No 

11. Have you read, completed and understood the Agreement Assuming Risk of     

Injury or Damage waiver and release form? 

(_____) Yes     /     (______) No 

12. Have you read, completed and understood the Confidentiality Agreement waiver 

and release form? 

(_____) Yes     /     (______) No 

 

      [Bring waiver forms with completed application] 
 

 

 

 

 

 

 

COMMONWEALTH OF THE NORTHERN MARIANA ISLANDS 
Department of Public Safety 

Caller Box 10007 Susupe, Saipan, MP  96950 

 

Benigno R. Fitial 

Governor 

 

Timothy P. Villagomez 

Lieutenant Governor 

 

 

 

 

Emergency (24 hrs.) 911 

 

DPS Main Switchboard 

(670) 664-9000 

 

Office of the 

Commissioner 

Tel : 664-9022 

Fax: 664-9027 

 

Police Division 

Tel : 664-9001/2 

 

Fire Division 

Tel : 664-9003/4 

Fax: 664-9009 

 

Bureau of Motor Vehicle 

Tel : 664-9066 

Fax: 664-9067 

 

Training and Development 

Tel : 664-9094 

Fax: 664-9096 

 

Administrative Support 

Tel : 664-9000 

Fax: 664-9019 

 

Criminal Investigation 

Tel : 664-9042 

Fax: 664-9051 

 

Traffic Investigation 

Tel : 664-9084 

Fax: 664-9086 

 

Office of Special Services 

Tel : 664-9120 

Fax: 664-9141 

 

Rota DPS 

Tel : (670) 532-9433 

Fax: (670) 532-9434 

 

Tinian DPS 

Tel : (670) 433-9222 

Fax: (670) 433-9259 

 
Santiago Tudela 

Commissioner, DPS 

 



13. State the reason why you wish to ride in a police or fire vehicle/vessel: 

 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 

 

 

 

_____________________________    ____________________ 

      Signature of Applicant            Date 
 

 

 

 

 

CONCURRED BY: 

 

 

 

 

_________________________ 

SANTIAGO F. TUDELA, Commissioner 

Department of Public Safety 
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