
  Amity Township Crime Watch Inc. 
           2004 Weavertown Road 

             Douglassville,  PA  19518 
 

 
 

APPLICATION  FOR  MEMBERSHIP 

 

 

 

NAME: ______________________________________________________________________________ 

                          (Last)                                (First)                                       (Middle) 

 

ADDRESS: ___________________________________________________________________________ 

                                                           (Street Address) 

 

                    ___________________________________________________________________________ 

                             (City)                                    (State)                                   (Zip) 

 

TELEPHONE:      ___(_______)__________________________________________________________ 

 

E-MAIL ADDRESS:  __________________________________________________________________ 

 

REGULAR     (Minimum 18 yrs. of age): ____________ 

 

JUNIOR          (Minimum  8 yrs. of age): ____________ 

 

DATE OF BIRTH:  ___________/___________/____________ 

 

PENNSYLVANIA OPERATORS LICENSE NUMBER:   __________________________ 

 

I AM INTERESTED IN THE FOLLOWING: 

 
Please Check All That Apply:  

 

PATROL:             __________                       NEWS LETTER: ___________ 

 

ALTERNATE:      _________ 

 

This application will be submitted to the Amity Township Police Department for a final review. 

 

 

__________________________________________                   _______________ 

                               (Signature)                                                                  (Date) 
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Approved By: __________     Date: ____/____/___ 


