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O New Group Application

Police District #______Division_______Patrolling ___ Eye & Ears_____

   Group Name____________________________________

Base Station ( If Any ) ______ location _______________________________________________

Base Station Phone Number________________________________________________________

President or group Leader____________________________________________

Mailing Address ______________________________Zip_____________________

Home Phone_(____)___________________ Work Phone__(____)___________

E-Mail___________________________________________________________________

Area Of Patrol

Please Include Membership List Of All Members.  This List Is To Be Updated Quarterly.

For Office Use Only
Trainers Signature______________________________________________________

P.C.R.O. Signature______________________________________________________

Police Captain Signature_______________________________________________

Date Of Certification ___________________________________________________
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O New�Member�Application

Date:

Name:

Address:                                          Zip:                                                    

Date Of Birth:          /      /     

Work Phone # (     )               Phone # (     )

Signature

                    

Fax #(      )                  E-Mail: 

Group Name:   

                       

Police District        & Division           Tee Shirt Size
                                         Circle One      Lg     XL   XXL    XXXL                                                                            

Authorized Office UseTraining Type 

Eyes & Ears :                 Training Date:

Patrolling:                     Training Date: 

ID Photo Was Taken:           Yes           No          Photo #                  

Page F4

All Information Above MUST Be Filled In To Qualify For Town Watch 
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Name                                 Call Sign         Radio Assigned                            Time Out           Time In
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Patrol�and�Radio�Sign�Out
������Or�Attendance�Log

Group:                          Date:     /   /

District:                  Division:
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Radio Type

(Monogram, NPC or Vortex) Serial Number
Town Watch Groups

Radio ID # 

Please Print              PageF7                 Please Print

Group:                          Date:     /   /

District:                  Division:

           Equipment�Roster
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O Flash�Incident�Report��
�Information

Group Name

Member Reporting Incident

Date                             Time of incident                        911 Call

Location 

Type Of Incident 

Assault       Burglary         Robbery        Graffiti     Vandalism       Theft                 

Auto Theft       Bike Theft        Purse Snatch          Prostitution       

Underage Drinking          Fire By Arson         Drug Use        Drug Sales      

Other 

 Sex:                                Male                     Female

Race:                            White                 Black                Hispanic           Asian              Other         _____________________

Height:                     Short           Medium               Tall                  Very Tall                 ________’Ft.______’’IN

Weight:                      Thin        Medium              Muscular                Heavy                  Pounds ____________

Hair Color:    Blond          Brown           Red          Gray            Black                Other________________________________

Bald            Facial Hair yes          No         Other ________________________________________________________
    

Auto Involved:  Color

Make                                                   Model                                       Year                  Tag #                      State                     

Sedan�2�Door��������������4�Door�����������Van�����������Convertible���������Station�Wagon��������Truck

Weather Conditions:         Clear       Rain        Snow       Ice       Windy

Light            Dark        Day        Night                                  

Clothing, Shoes or Other Descriptive Features:

Page F 8

911 Call Taker #

TWIS Form: AP-fb008

Always ask the 911 call taker for there ID number
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City & Police
 District Problem

Reports Form 

Hot Spots Location                         Problem

Sanitation Complaints                    Problem 

Vacant Houses Location                   Problem 

Other Complaints   
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Monthly�Reporting�Form

Totals for the previous month to Closing :

Number Of Active Members:

Total Number Of Member Hours The Group Patrolled This Month:

Number Of 911 Calls Placed by Group:

Average Number Of Member In Each Patrol:

Scheduled Days Group Patrol  ( )Circle All That Apply 

Monday   Tuesday     Wednesday    Thursday     Friday     Saturday     Sunday 

 Changes in Membership

 Number of new members added this month          

Signature Of Person Filing Report                      Date Report Filed     

Town Watch Groups Meeting Date Next Month:         /        /        

This Report Is To Be Filed With The  District Community Relations Officer And Your Town Watch Trainer By The 15th Of The Month 

Groups Name :

Contacts Name:                                                   Phone # :

For The Month Ending:      /     /         District                Division

Page F11

P.C.R.O. Please Contact Me            Trainer Please Contact Me

 

Number of members that leave the group this month              their name address and 

phone #  and reason for leaving the group.
Name                                                   Address                                                    Phone#                            Reason 

TWIS Form: AP-fb0011
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Two Door           4 Door Sedan           Station Wagon            Mini Van

 Other: Window Van         Cargo Van          Truck           S.U.V.          
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Abandoned Auto Report Form

Inspection Sticker: Yes           No       Expiration Date:       /      /

Type Of Vehicle

VIN Missing:                         VIN Unreadable: 
17 Digits

Tag # If Any:                                       State Issued:

VIN. # 

Date:                                                    Police District

Location:
You must list the exact address where the car is located do not use intersections or block number.

Make Of Vehicle:
Example:                                         Ford, Toyota, Chevrolet & Honda

Model Of Vehicle:
Example                                          Mustang, Corolla, Cavalier &  Accord 

Windows Broken Or Missing ?     All         Windshield          Rear Window

   

Driver Side:         Vent           Front           Rear               Other

    

Passenger Side:  Vent            Front           Rear 

Tires:    Ok               Number Flat:                   Number Missing 

                      

Page F12 TWIS Form: AP-fb0012

Color

Saden 2 Door        Saden 4 Door         Convertible        Other          

Station Wagon        Mini Van           Van          Truck  
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Used To Hide Drugs                                                           Used To Sleep in 

Other Pertinent Info About Vehicle:

Stripped Of Parts              Burned                Full Of Trash              Leaking Fluid

www.Townwatch.net
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Philadelphia Police 911 Priority Codes List 



Philadelphia Police Districts
Locations And Phone Numbers
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My signature certifies that I have received the above listed items for Town Watch or School Patrol use 

only. I further agree to abide by all  Applicable rules and regulations of the Federal Communication 

Commission; and the City of Philadelphia Town watch program. That the radios will be used only for 

Patrol purposes and that  we will use and maintain the radios in a  manner that is fitting, responsible, 

and consistent with the overall goals of the citywide town watch program. In the event that our group, 

physically abuses the equipment, procedural improprieties take place,  disbands or becomes de-

certified.  All items will remain the Property of the City of Philadelphia and must be returned to the 

Town Watch Integrated Services upon one weeks written request.

& School District Safety Programs  
Equipment Requisition Form 

Group Name:                                                             Date

Contact Person                                                         District   

T- Shirts

Jackets or Vest

Hats 

Whistles Lanyards

Radios 

Flashlights

Fanny Packs

Batteries

Other

“ 

Signs

   

     Sm.    Med.    Lg.     Xlg.     2XLg.    3XLg .     4XLg.   Total Requested        Total Shipped 

Metal                Window             Car

Trainer / Recruiter Name: Date Requested 

Approved By:

Received By:

Type Of  Group

Eyes & Ears

Patrolling 

Start-up

Established

Parent Patrol

Safe Corridor   

Date Filed  

Date Received
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Philadelphia Police District
Drug Information Report

Fill out the following information on your neighborhood drug pusher.   
You Do Not have to give your name or address. Please Write in Only the information

you know or have seen. If you don’t know the answer to any question, leave it Blank 

Drug Dealers Name & Information ( If Known ) 
Name: 

            First:                        Middle:                         Last:                            Nickname:  ( Street Name )

Address: 

                   House Number:                            Street Name:                                   Apartment #:

Phone Number  ( If Known ):

Age:                     Race:                       Sex:                          Height:                             Weight:

Any Scars:                                                   Birthmarks: 

Tattoos:                                                       Facial Hair:

Car(s) Used By Dealer & Cars Seen Coming & Going To Drug Location:  

Make:                     Model:                                    Color:                    License Plate:                     State:

Make:                     Model:                                    Color:                    License Plate:                     State:

Make:                     Model:                                    Color:                    License Plate:                     State:   

What Have You Seen Him Or Her Selling ?

 Manila Envelopes:              Clear Plastic Bags Of White Powder:

 

 Clear Plastic Vials   Of “ Crack “ Or Rock Cocaine:

 Clear Plastic Bag        Of Marijuana:                 Tin Foil Packets:

 Pills:                            Syrups:                                     Or Liquids:

 
What Do You See Occurring & When?: 
Day(s) Of Week That Sales Occur ?

What Day(s) Are The Busiest ?

 

Time That Sales Occur ?

Time That Sales Are The Busiest ?

At What location Do Sales Occur ?

 

Where Do Sales Occur ?

 

Where Are Drugs Hidden ?

 

How Do The Sales Take Place ? 

Please�Print�All�Information

Mail, E Mail, Deliver Or Fax This Report To The Commanding Officer Of Your Police District

Page F 16 TWIS Form: AP-fb0016
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TWIS Form: AP-fb0018
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