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COMMUNITY PATROLS OF NEW ZEALAND
APPLICATION FOR AFFILIATION 

	Date of Application
	 

	Proposed Patrol Name
	 

	No of initial interested Patrollers
	 

	Police District

	[bookmark: _heading=h.gjdgxs]

	Police Station

	 

	CPNZ District Representative
	



Primary Contact Person
	Name
	

	Address:
	

	Town/City:
	
	Post Code
	

	Primary Contact number
	

	Email
	



Police Liaison Officer
	Name
	

	Station:
	

	Rank:
	

	Phone 
	

	QID
	

	Email
	



Post to :	CPNZ, Post box 3017, Wellington 6140
or
Email to: 	office@cpnz.org.nz
Privacy Statement: Refer to Community Patrols of New Zealand DATABASE ACCESS PROTOCOLS
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