RF2215 Ty
NEIGHBOURHOOD WATCH SA \%
CHANGE OF DETAILS (R of Soutn Australia
Area Name (if applicable): Area No.: |
Il CHANGE OF AREA COORDINATOR / PROGRAM MANAGER Cross boxes as required.
New: Previous:
Name: Name:
Address: Address:
Telephone: Telephone:
Mobile: Mobile:
Email: Email:
Previous:
Name: Name:
Address: Address:
Telephone: Telephone:
Mobile: Mobile:
Email: Email:
New: Previous:
Name: Name:
Address: Address:
Telephone: Telephone:
Mobile: Mobile:
Email: Email:
New: Previous:
Name: Name:
Rank & ID No.: Rank & ID No.:
Station: Station:
Contact No.: Contact No.:
Internal Postcode: Internal Postcode:
Mobile: Mobile:
Email: Email:
The above Area has been closed effective from: / /
Bank Accounts for the Area have been closed: [ | Yes [ ] No
Area monies
Area must choose to: |:| Return to the NHW VASA Board of Management or;
|:| Return to the NHW State Coordinator for distribution to other NHW Areas or;
|:| Donate directly to another NHW Area
*Refer to CCPPM for further instructions if closing a group
The Area was relaunched on: /
Name: Position:
Date of notification: / /
PLEASE NOTE: Office use only:
THIS FORM MUST BE RETURNED TO YOUR LOCAL CRIME |:| Data recorded at CPS
PREVENTION SECTION FOR RECORDING ON LOCAL RECORDS
PRIOR TO FORWARDING TO THE NHWSA UNIT (74). |:| Entered on database
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