
STATE CAPITOL POLICE 
R O O M    A C C E S S  /  R E M O V A L    R E Q U E S T   F O R M  

CONNECTICUT 
 

 

 
                                                                                              SCPD 28 – 10/2026 

To:  State Capitol Police Administration       
 
 

Date: _______/_______/________ 
 
 
Subject: Room Access / Removal Request    
  
 
 
Please Allow:  ________________________________________________      Phone Extension:____________ access to: 
                             Print                                                               
  

 
Committee area(s) and/or Room(s) #:   __________           #:___________           #:___________           #:__________   
 
_____________________________________________________________________________________________________________ 

 
 
Caucus:    ______ SDO       ______ SRO       ______HDO       ______ HRO      ______EBO      __________________________________ Other 
 
 
 
 
Please Remove:  _____________________________________________    Phone Extension:_____________ from areas: 
                                Print                                                                 
  

 
Committee area(s) and/or Room(s) #:   __________           #:___________           #:___________           #:__________   
 
_____________________________________________________________________________________________________________ 

 
 
Caucus:    ______ SDO       ______ SRO       ______HDO       ______ HRO      ______EBO      __________________________________ Other 
 
 
 
Caucus Chief/Legislator Signature:_____________________________________          Date:_______/_______/_________ 
 
 
 

State  Capitol  Police  Department  Use  Only  

 
 
 
Entered By:  ___________________________________                                 Date Entered:   ________/________/_________ 
  


