
 

 

REGISTRATION FORM 
 

Resident Name:  ________________________________________________________________________ 

 

Alternate Resident Name: ________________________________________________________________________ 

 

Address:  __________________________________________________________  Postal Code:  _________________ 

 

Home Phone:  ____________________________  Cell / Business Phone:  __________________________________ 

 

Alternate Resident Cell / Business Phone:  ____________________________________________________________ 

  

Resident Email Address:   __________________________________________________________ 

 

Alternate Resident Email Address: _________________________________________________________________ 

 

 

 

Watch Area (Street):  _______________________________________________________________________ 

 

Watch Block Captain:  _______________________________________________________________________ 

(if unknown, state unknown) 

 

Returned completed form to:  Your Block Captain (address indicated on introductory letter) 

 

or Mount Pearl Neighbourhood Watch Coordinator 

Mount Pearl City Hall, 3 Centennial Street, Mount Pearl  A1N 1G4 

or neighbourhoodwatch@mountpearl.ca 

 

(Upon receipt of your registration form, you will be contacted by your Block Captain or the Mount Pearl 

Neighbourhood Watch Coordinator to follow-up and confirm your participation as a Watch Member.) 

 

 

 

Resident Signature: ______________________________________________ 

 

Date:   ____________________ 

mailto:neighbourhoodwatch@mountpearl.ca

