Addendum 2:
BEWARE
-
WARNER BEACH SOUTH

NEIGHBOURHOOD WATCH
IN PROGRES$

Warner Beach South Registration Form

PLEASE READ before completing the form

Membership of the WBSNW is voluntary and open to any resident and
property owner of Warner Beach South as indicated. You DO NEED to
register FIRST to be placed on the WBSNW WhatsApp groups.

Please note that any participant found on any of the WBSNW WhatsApp
Groups will be removed in order to ensure up to date registration of
members.

All information is stored in a non-public Google database, and will only be
shared with group leaders and security services as needed, (and only with
your permission), in order to assist you in an emergency.

Please note: Not all fields are mandatory, but more information will make it

easier for the Neighbourhood Watch to assist you.

Personal Information 1
Primary Member of the Household (Communicator)

Name & Surname

Date of Birth

Email Address

Mobile Number




Are you on WhatsApp?

Personal Information 1
Second Member (Optional)

Name & Surname

Yes:

No:

Date of Birth

Email Address

Mobile Number

Are you on WhatsApp?

General Information

Landline (Home) Number:

Yes:

No:

Street Address:

Type:

Residence

Business

Guest House / B&B

Other

Other Information




This information is not mandatory, but more information will make it easier
for the Neighbourhood Watch to assist you.

Which option best describes your situation?

Away during the DAY

Away during the
NIGHT

House often
occupilded

Other

Which security measures do you have?

CCTV cameras

Street-facing CCTV
camera

Electric fence

Armed response
(Company)

Dogs

CCPO

Other

Are you able to assist in any of the following?

Committee Member

WhatsApp Group
Leader

Admin & "Paperwork"

Fundraising

Financial Contribution

Participate in
neighbourhood
patrols

Other

| agree that my information will be shared with group leaders and security
services as needed in order to assist me in an emergency.

Yes: O No: O
| have read the Code of Conduct.



Yes: O No: [O

Signature: Date:




