Participation Form

Name:  _________________________________________________________________

House Number:  __________________________________________________________

Phone Number:  ___________________________Cell or Work:  ___________________

Email:  _________________________________________________________________

Vehicles at your home:  ____________________________________________________

Vehicles that visit you often:  _______________________________________________

Items Outside that you are concerned about:  ___________________________________

Any Other concerns:  ______________________________________________________

1. Do you want to partner up with your neighbors?  Yes or No   

a. The Ones on the map or which ones?  Map or ______________________

2. Do you want to be contacted when theft does occur in the neighborhood? 

a. How do you want to be contacted?  Phone or Email?

*  By providing us with your information even if you choose no to partner up, we can all still keep a better eye on each other’s homes and the neighborhood by knowing what vehicles belong and what don’t.  Then if we do see something of concern, we can contact you.  

