IT’"S NOW EASY TO BECOME A MEMBER OF

OUR NEW WEST HAZLETON
NEIGHBORHOOD WATCH!

We are now recruiting new members.

Everyone is invited to become part of the community by helping to
keep your neighborhoods safe.

Enroll now; Complete the application below. You can drop off the
completed application at the West Hazleton Borough Building, mail it
to 100 S 4™ St West Hazleton PA 18202 or you can bring it to a
meeting, the meetings are held on the 3" Monday of the month. For
more information call 570-450-0988. The meeting is held at the
Community Building, 100 South Fourth Street



APPLICATION FOR WEST HAZLETON NEIGHBORHOOD WATCH INC.

APPLICANT NAME

ADDRESS

DRIVERS LIC. NO Optional
SOCIAL SECURITY NO Optional
TELEPHONE NO

DATE OF BIRTH DATE OF APPLICATION

PLACE OF EMPLOYMENT

AUTHORITY TO CONDUCT IDENTIFICATION CHECK

Being a volunteer for the West Hazleton Neighborhood Watch Program,

I hereby authorize the West Hazleton Police Department to make an identification check
for the purpose of determining a prior offender record. “A previous criminal record is not
an automatic disqualification from membership. If there is a prior record, the application
will then be reviewed by the Executive Committee”. The Executive Committee consists
of the Coordinator, Secretary, Treasurer, Zone Captains and a member of the Police
Department.

This application will be reviewed and membership will be determined by the next
scheduled meeting. More Info call Bob Ski Crime Watch Coordinator 450 0988

By signing this application | attest that all information provided above is accurate and
true. | authorize the West Hazleton Police Department to perform a background check
and provide the West Hazleton Neighborhood Watch Inc. with the necessary information
to evaluate this application for membership. I also understand that any information
gathered will remain in strictest confidence and be known only to the Executive
Committee.

Printed Name

Signature

Sponsor’s Signature if Applicant is under 18 years old

Date

Approved by Date

Return completed form to:
West Hazleton Borough Office
100 S Fourth Street, West Hazleton, PA 18202
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