\ S Seattle Office of

M Police Accountability OPA Engagement Request Form

Use this form to request a meeting, presentation, discussion,
learning session or other activity with OPA.

Contact Information:

Name:

Phone: Email:

Organization, community group, or affiliation (if applicable):

Request Information

Date/Time: Please provide a specific date, if known, or a potential date range.

Topic: What is the purpose of the meeting or event?

What kind of information would you like OPA to discuss? Check all that apply.
Tell us about OPA - what it is and the services it provides

Discuss a particular case

Provide a learning module or activity around police accountability

General Q&A/discussion
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Other (please describe):

Audience: Who will likely attend? We'd like to make sure our messaging will resonate with the audience.

Location: Where will the meeting or event be held?

Time Allocation: How much time would OPA have?

Other/Additional Requests: Anything else you would like to ask or tell us about?

Please save and email completed forms to: opa@seattle.gov
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