WEST HILLS

West Hills NC Neighborhood Watch Sign Application

Name of Applicant | |

Phone Number of Applicant | |

Email Address of Applicant | |

Address of Applicant | |

Nearest Intersection / block | |

Is vour block on a cul-de-sac? | |

How many homes do you have on your block? [

Do you have an established Neighborhood Watch Group on your block? [ 1]

If so, when was the last meeting held? | |

Alternate contact name / phone number / email address |

Additional information |

How did you hear about us?

When completed, email a copy to: mail@Westhillsnc.org
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