
 
 
ILEAC represents the best in contemporary law enforcement in the state of Indiana.  For more 
information or to have an ILEAC representative contact you, please complete the following. 
 
  □   Agency is interested in both ILEAC Accreditation and CALEA Recognition. 

  □   Agency is interested in ILEAC Accreditation only. 

  □   Agency has CALEA credentials and is seeking ILEAC Accreditation. 
 
 
 

Agency Name:______________________________________________________________ 
 
Contact:___________________________________________________________________ 
 
Rank/Title:_________________________________________________________________ 
 
Email Address:_____________________________________________________________ 
 
Phone Number:_____________________________________________________________ 
 
Fax Number:________________________________________________________________ 
 
Address:___________________________________________________________________ 
 
City, State & Zip Code:________________________________________________________ 
 
Agency CEO:_______________________________________________________________ 
 
 
What is the total number of your full-time staff? ____________________________________ 
 
  
 Of the full-time number, how many are full-time sworn officers?__________________ 
 
  
 Of the full-time number, how many are civilians?______________________________ 
 
  
 If you have “other” full-time staff, please identify.______________________________ 
 
 
 
 

ILEAC  
10293 North Meridian Street, Suite 175 

Indianapolis, IN  46290 
www.ileac.org 
info@ileac.org 

317.816.1619 (phone) 
317.816.1633 (fax) 

                                                                                                             01.28.08 

Indiana Law Enforcement Accreditation Commission 
(ILEAC) 

Information Request Form 
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