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Date

Name

Address

City Zip Code

Phone Number

Cell Number

Place of Employment

Name of Block
Cl u b/Busi ness/Orga n ization

E-Mail

Are you interested in having a neighborhood watch training with your neighbors given by
a police officer? Y / N. The UHC will coordinate the training for you.

Committees on which are willing to serve (check any):

tl Housing (code, blight, absentee landlords, etc.)

t] Beautification (gardening, landscaping, parks)

n Service-Learning projects with students

I Crime & Safety

t] Other? Please list:
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