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Your Contact Details 


Your Contact Details – Please complete in block capitals





Name of Watch:  RURAL WATCH





House / Business/ Premises Name: 








House / Business/ Premises No and Street:








Area:








Postal Town:








County:








Postcode:








Contact telephone number *mobile (to enable us to send out text messages) & landline if possible*























Position or Role e.g. Manager/ Caretaker:











Do you wish to receive the text messaging service? 	Yes / No 








Name of designated contact who will accept messages on your behalf:





__________________________________________________________________________

















Do you have existing Watch Signs Yes / No 








Messages will be sent to you primarily by e-mail. Please provide your e-mail address below. 


(E-mails are not call time restricted.)


_______________________________________________________________________





If you are unable to receive messages by e-mail please choose ONE of the following options together with the appropriate telephone number.





Telephone / Mobile/ Fax / SMS _______________________________________________





All calls are broadcast between 09.00hrs and 21.00hrs. If you require different call times please complete the following START and FINISH time





Start Time ____________________	Finish Time _____________________





Street Sign Details 


Your Contact Details – Please complete in block capitals





Messaging service and telephone messages  








Do you give permission to the Crime Reduction and Community Watch Office to pass your details to other registered Watch Coordinators and relevant departments Yes / No 





I, the undersigned, give authority for my details to be placed on a computerised database in accordance with the Data Protection Act. I understand that my rights are protected and that this information will be used by West Yorkshire Police for the purposes of Watch Schemes. I understand I will receive messages via the MAP System and mailings as appropriate.





Signature ______________________________		Date _________________________						�											  Crime Reduction 





Permissions 


Your Contact Details – Please complete in block capitals





Surname:


Your Contact Details – Please complete in block capitals





 RURAL WATCH REGISTRATION FORM





Title: 				First name/s:


Your Contact Details – Please complete in block capitals





Watch Details











