
 

 

Contact / Billing Information: 

Contact Name: _____________________________________ 

Address: __________________________________________ 

City: ___________________________________  

State: ___________________________ Zip Code: _________________ 

Phone: _________________________   Fax: ______________________ 

Cell Phone: ______________________ 

Email Address: ____________________________________ 

 

Shipping Information 

□ Same as above 

Name:__Platte County Sheriff’s Office – Attention:  Sgt. Jeffrey Shanks_ 

Address: ___415 Third St., Suite 10_____________________        _ _ 

City: ______Platte City                  ___ 

State: ______Missouri_______________ Zip Code: __64079_______ 

Phone: ____816-858-1979___________ Fax: _______816-858-3053_ 

Email Address: ___jeffrey.shanks@plattesheriff.org______________ 


