
 
 
________________________________________________________________________________________________________ 
NAME: (FIRST, MI, LAST) 
 
________________________________________________________________________________________________________ 
CURRENT STREET ADDRESS                       STATE  ZIP CODE 
 
________________________________________________________________________________________________________ 
PREVIOUS ADDRESS         STATE  ZIP CODE 
 
_________________________________________________________________________________________________________ 
HOME PHONE            CELL PHONE    WORK PHONE 

 

_______________________________________________________________________________________________ 
DRIVERS LICENSE #        STATE ISSUED    DATE OF EXPIRATION 

_____________________________________________________________________________________________________ 
EMAIL ADDRESS        
 
_____________________________________________________________________________________________________ 
EMPLOYER 
 
_____________________________________________________________________________________________________ 
STREET ADDRESS         STATE  ZIP CODE 

 

_____________________________________________________________________________________________________

________ 

SUPERVISOR        PHONE NUMBER 

 

 

 

 

City of Whitehall 
 

MOBILE COMMUNITY WATCH PROGRAM APPLICATION FORM 
 

(PLEASE PRINT OR TYPE CLEARLY) 

 
APPLICATION MUST BE FULLY COMPLETED TO PARTICIPATE IN PROGRAM 

 
LIST ALL CRIMINAL AND TRAFFIC CONVICTIONS: 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
*Application cannot be processed without the above information. 
 
 



 
 
PLEASE PROVIDE A SUMMARY OF WHY YOU WOULD LIKE TO PARTICIPATE  
IN THE “COMMUNITY WATCH PROGRAM”: 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 
 
 
 
 
I understand that as a requirement for membership in the City of Whitehall Mobile Community Watch Program, 
I must truthfully complete and submit this application form. 
 
As part of the application process, I understand that I will also be required to complete and submit a City of 
Whitehall Personal Information Release, which authorizes the release of any traffic and/or criminal convictions 
contained in my police record.  Failure to complete either will result in my removal as a candidate for the 
Community Watch Program. 
  
 
 
 
________________________________________________________________________ 
   Applicant’s Signature                                                                        Date  

 
 

 


