
NEIGHBORHOOD WATCH MEMBERSHIP APPLICATION 

APPLICANT INFORMATION 

Name: 

Date of birth: SSN: 

Current address: 

City: State: ZIP Code: 

Own      Rent Male        Female  

Previous address: 

City: State: ZIP Code: 

Own  Rent Male        Female       

Email:  Cell Phone: Home Phone: 

WORK EXPERIENCE 

Present Employer: 

Address: Phone: 

City: State: ZIP Code: 

Position: 

I AM INTERESTED IN: 

Block Captain 

Hosting a Neighborhood Watch Event 

Neighborhood Watch Coordinator 

Neighborhood Watch Member 

HOW DID YOU LEARN ABOUT NEIGHBORHOOD WATCH 

REFERENCES 

Name Address Phone 

1) 

2) 

SIGNATURES 

I authorize the verification of the information provided on this form as to my credit and employment. 

Signature of applicant: Date: 

All applicants are subject to a background check 
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