Lakewood Civilian Safety Watch

Contact Information:

Full Legal Name:

Address:

Home Phone: Cell Phone:
E-Mail Address:

Availability:

What days are you available? o Sunday o Monday o Tuesday o Wednesday o Thursday o Friday o Saturday
What hours are you available for Patrolling? From To How many times monthly are you available?
Info:

Marital Status: Married___ Divorced____  Widowed___ Single___ How many years do you live in Lakewood?
Race: Religion: Congregation or Church do you affiliate with:

Rabbi’s or Pastor’s name: Any previous criminal history? Yes___ No___

Employment Info:
Employer’s Name: Occupation: Title Employment Location:

Vehicle/License Info:

Make: Model: Color: Year: Plate #:
Is your driver license suspended or revoked? Yes__ No__  How is your driving record? Good__ Fair__ Bad__

Patrol Zone Interests:

__Zone 1: 14" st, North Lake Dr, County Line, Kennedy BLVD, Seminole Dr, Forest Ave
Bordering: Route 9 — Jackson, County Line — North Lake

___Zone 2: Coventry SQ, Whispering Pines, Squankum Rd, Villas, Brookhill, Park Ave, Kedma, Ridge Ave, Aspen Ct.
Bordering: Summerset/Brook Rd — Route 9, Howell — Route 88/Main St

___Zone 3: Raintree, White Oak, Red Oak, Joe Parker,
Bordering: Brick — Summerset, Howell — Route 88/Main St

___Zone 4: South Lake Dr, Westgate, Central Ct, Country Place, New England Village, Williams, Faraday, Central Ave,
Bordering: South Lake — Prospect, Jackson — Route 9

__Zone 5: windhem 2, Hearthstone, Sterling Forest, High St, Sterling Place, Chateau, Elmwood, Presidential, Chestnut
Bordering: Dover — Prospect, Jackson — Vermont

__Zone 6: Washington SQ, Pine River, Forest Park, Martin Luther King, Spruce, Pine River Estates,
Bordering: Industrial Park — Route 9, Route 70 — Route 88/Main St

Person to Notify in Case of Emergency

Name

Street Address

Home Phone Cell Phone

E-Mail Address

Agreement and Signature

BY AFFIXING MY SIGNATURE BELOW, I AM AFFIRMING THAT ALL PROVIDED INFORMATION IS COMPLETELY ACCURATE AND TRUE. I UNDERSTAND AND AM FULLY
COGNIZANT OF THE FACT THAT FALSIFICATION OF INFORMATION MAY WARRANT IMMEDIATE DISMISSAL AND/OR EXPULSION FROM THE LAKEWOOD CIVILIAN

SAFETY WATCH.
Name (printed)

Signature Date

Please fax completed application to 732-276-2779 or email to Icswnj@gmail.com




