Neighborhood Watch 
DeLand Police Department 
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New Members
The DeLand Police Department needs you for Neighborhood Watch. Please complete the form and mail it to the DeLand Police Department, 219 W. Howry Ave DeLand, FL 32720/ Attention Community Services Unit or drop it by the front lobby during weekday hours, 8:00 AM-5:00 PM. 

Established Members: 
If you are an established member and would like to update your information, please complete the form and mail it to the DeLand Police Department, 219 W. Howry Ave DeLand, FL 32720/ Attention Community Services Unit or drop it by the front lobby during weekday hours, 8:00 AM-5:00 PM. 


Kindly complete the form on the reverse side and return 


Thank you! 
(Please Turn Over) 




“Neighborhood Watch Programs work best when all neighbors keep an eye out”

Please PRINT your information legibly, thank you.

Name:_____________________________________________________________

Address:___________________________________________________________

Home Phone:_____________________ Cell Phone:________________________

E-Mail Address:______________________________________________________

Vehicle Information:

Make of Vehicle:______________________Model:_________________________

Tag/Plate Number:______________________  State:______________________

Make of Vehicle:_____________________  Model:_________________________

Tag/Plate Number:______________________  State:______________________

Special Needs/Medical Information: 
(Please note this information is intended for the purpose of medical emergency or natural disaster such as impending hurricane, wildfire, etc) and will not be distributed to anyone for any other purpose. 

Name of Resident with Special Need: ___________________________________________________________________

Special Need Request in Detail:_________________________________________


(Personal Information disclaimer: Please note that any information provided is used only for the purpose of the Neighborhood Watch program endorsed by the DeLand Police Department and no information is provided to any other government or outside vendors for the purpose of non profit or profit or to any individual/Company without the consent of the named provider/resident, E-mails or contact information provided will be only submitted by the DeLand Police Department or authorized individuals with the Neighborhood Watch Program named by the Police Department. By submitting this form you hereby authorize your name to be placed on an e-mail distribution list maintained by the DeLand Police Department and Neighborhood Watch Association) 
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