
SSiinnoovviillllee  NNeeiigghhbboouurrhhoooodd  WWaattcchh  

MEMBER APPLICATION FORM 

APPLICANT PERSONAL INFORMATION 

 MAIN MEMBER SPOUSE/PARTNER 

CALL SIGN:  
RADIO 
CHANNELS 
TUNED: 

    
RADIO 
CHANNELS 
TUNED: 

   

RADIO MAKE:   

SURNAME:    

FULL NAMES:   

KNOWN AS:   

ID.№:   

CELL №:   

HOME №:   

WORK №:   

EMAIL:   

STREET 
ADDRESS: 

 

IN CASE OF EMERGENCY  -  NEXT OF KIN 

NAME: SURNAME: CONTACT №: 
RELATION TO 
MEMBER: 

    

    

INFORMATION OF PERSONS STAYING AT THE SAME ADDRESS 

TE
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NAME: SURNAME: CONTACT №: 
RELATION TO 
MEMBER: 
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 NAME: SURNAME: CONTACT №: 

   

   

COMMUNICATION 

Are you on a street WhatsApp group?  

If not, would you be interested to be added to a street group?  

Would you prefer to be on a “non-chat” lookout group?  

Preferred method of communication: WHATSAPP SMS EMAIL 

House no. 



MEDICAL 

MEDICAL AID INSURANCE  STATE/PRIVATE  
A

LL
ER

G
IE

S 

MEMBER OF HOUSEHOLD NAME ALLERGY 

  

  

  

OTHER MEDICAL INFORMATION 

 

 

 

QUESTIONNAIRE: 

Are you a member of 
the CPF Sector 1? 

 
If not, would you want 
to become a member? 

 

Is your property 
connected to a 
security company?  

 If yes, which company?  

Do you want to be involved in SNW patrols? 

Do you have any medical/first aid training? 

Do you have any skill 
to assist the SNW? 

 If yes, what skill?  

Support local businesses: 
Do you own a business that you would like to advertise on the SNW website? 

 

Suggestions: 

 

 

Please read and confirm the following: 

1. I have read and understand the Constitution of the SNW and abide by the contents thereof. 
2. I further specifically agree to submit myself to the disciplinary procedures and Code of Conduct as 

contained in the Constitution. 
3. I confirm that the information supplied herein are both true and correct. 

4. I give/do not give consent to SNW Bravo 1/SNW Street Representative/SNW Patroller/SNW 

member to enter my Property/House in an emergency situation. 

_______________________ _______________________ _______________________ 
Signature Name Date 

         

ADMINISTRATIVE USE ONLY: 

 

 

 

 

 

 

 


