[image: ]Deployed Service Members Assistance Program Registration Form
Centerville Police Department
	[bookmark: Text7]First Name:       
	[bookmark: Text9]Last Name:      

	[bookmark: Text10][bookmark: Text3]Street Address:           
	City:       

	Home Phone:
	[bookmark: Text4][bookmark: Text5][bookmark: Text6](   )     -     
	Work Phone:  (   )     -     

	Mobile Phone (s):
	(   )     -                (   )     -     

	Deployment Dates:  When you're leaving and returning
	[bookmark: Text8]Departure Date:        /    /     
	Return Date:     /    /     

	[bookmark: Check1][bookmark: Check2]Will family be living at the residence while you are deployed?     |_| Yes  |_|  No

	If Yes, please provide a contact name and phone number for a family member in case of an emergency:   

	[bookmark: Text11]Emergency Contact:                                                         
	Emergency Phone No.  (   )     -     

	If no, please provide the name of a responsible party you would like contacted in the event of damage or loss:   

	[bookmark: Text12]Contact Name:                                              
	Contact Phone: (   )     -     

	[bookmark: Check3][bookmark: Check4][bookmark: Check5][bookmark: Text13]Will there be inside or outside lights on?     |_| Inside       |_| Outside    |_| Other      

	[bookmark: Text14]Will there be vehicles in the garage or on the driveway?  |_|Yes  |_| No   If yes, please provide make, model and color of all vehicles:      

	[bookmark: Text15]Alarm System? |_|Yes  |_| No  If yes, please provide Alarm Company:       

	[bookmark: Text16]Any additional information that may be helpful?      


Please email completed registration form to Lt. Tyler Wilson at twilson@centervilleohio.gov
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