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Phoenix Neighborhood Patrol Directory Application
This form can allow* Communications with other PNP members.

For more information: http://pnpmembers.com/members-help-assistance/

 Name, First: ____________________________________________________________________

 Name, Mid/Nick: ____________________________________________________________________

 Name, Last: ____________________________________________________________________

 Address: ____________________________________________________________________

(You may list a street address or list an intersection close to the Phoenix area you represent.)

Phoenix, AZ Zip: __________________  Zip+4 _______________

Your HOA &/or Block Watch,  ______________________________________________ or None ❑

Phone(s): ___________________________________________________________________________

Email*:  ____________________________________________________________________________

Your PNP Badge#:  _______________Beat#:  _________________ Council District#: __________

NOTE! The Beat# is a three digit number: The Precinct#, the /Squad#/ & Beat#  
And  IS VERY IMPORTANT to you and Phoenix Police! An example: #635

Are you a NEXTDOOR member? Yes  ❑  No ❑  Would you  like more information? ❑

Precinct: ❑ 200 Black Mnt  ❑ 500 Cntrl City  ❑ 700 Mnt View ❑ 900 Cactus

  ❑ 400 South Mnt  ❑ 600 Desrt Horizn  ❑ 800 Maryvale/Estrella

Tell us where you’ve heard about PNP, and how we can attract new members?: 

_________________________________________________________________   More on back: ❑

* 1)- PNP email communications and assistance requires an email address!

 2)- Other PNP Members will be able to contact you unless you indicate otherwise here:

   ❑ Do NOT share my email address.

Signature: _____________________________________ Date: ____________________________

These options show your PNP related interests and your assets:

 ❑ I speak English ❑ I Hablo Español ❑ I Sign _________ ❑ More on back.

 ❑ I can help translate  ❑ I speak other language(s). ___________ ❑ More on back. 

  ❑ I’m a Blight Buster. ❑ I’m a C.O.P.S. member

 ❑ Mentor: I am willing to assist and help train PNP members.

 ❑ Radio: I’m Interested in learning/teaching radio communication)

 ❑ Other interests: More on back: ❑

Send this form to: Jerry Cline, 3035 E Topaz Cir, Phx, Az 85028 or
use a smartphone to scan or photo, then send this form using,
texting or email, or text this form to: 602.992.1345,
or email to Admin@pnpmembers.com


