APPLICATION

CRIME WATCH PATROL

NAME OF CRIME WATCH PATROL: _________________________________________

NAME: ____________________________________ RACE: ________ SEX: ___________

                                          (Last, First, MI as it appears on your TXDL)

MAIDEN NAME:______________________OTHER NAMES USED:_________________

___________________________________________________________________________

DATE OF BIRTH: __________________TEXAS DRIVERS LICENSE # ______________

ADDRESS: ________________________________________________________________

HOME PHONE: ____________________          WORK PHONE: _____________________

EMAIL ADDRESS: (for CWP use ONLY)________________________________________________

T-SHIRT SIZE: M L XL 2XL 3XL WINDBREAKER SIZE: M L XL 2XL 3XL

IN CASE OF EMERGENCY CONTACT:

NAME:  _________________________________________________________________________________

ADDRESS: ________________________________________________________________

PHONE: ____________________ ALTERNATE PHONE: __________________________

REFERENCES: (required and must not be family members)

NAME:  _________________________________________________________________________________

ADDRESS: ________________________________________________________________

PHONE: _________________________ RELATIONSHIP: _________________________

NAME: _________________________________________________________________________________

ADDRESS: ________________________________________________________________

PHONE: _________________________ RELATIONSHIP: _________________________

Have you ever been convicted of a Felony? _____Yes ______No

Have you ever been convicted of a Misdemeanor B or above offense? _____Yes _____No

List all the states you have resided in:____________________________________________

________________________________________________________________________________________

I UNDERSTAND AND GIVE MY FULL CONSENT TO THE RICHARDSON POLICE DEPARTMENT TO CONDUCT A CRIMINAL HISTORY CHECK. I FURTHER UNDERSTAND THAT MY CHARACTER REFERENCES MAY ALSO BE CHECKED. (THIS INFORMATION WILL BE KEPT CONFIDENTIAL AND IS NOT RELEASABLE TO THE PUBLIC.)

SIGNATURE: _______________________________________ DATE: ________________

Please return this completed application to:

Richardson Police Department Crime Prevention Unit

ATTN: Crime Watch Patrol

Post Office Box 831078        Ph: 972-744-4955      Fax # 972-744-5941      www.cor.net/pd
