s

NE/

ROTHER NEIGHBO !
JOINING MEMBER FORM

Your details will be held by your Co-ordinator as part of the ROTHER Neighbourhood Watch
Scheme. By signing this form, you are giving us permission to hold your information securely
in accordance with the new General Data Protection Regulations (GDPR) which came into
effect on 25" May 2018. Your details will never be passed on to any third parties except for:
(a) In the event your co-ordinator steps down, s/he will pass your membership details to the
Chairman of RNHW and (b) In the event there is a problem at your property whilst you are
away from home, and we are unable to get in touch with you, then your information may be
passed on to Sussex Police and/or emergency services for any relevant action.
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NAME OF ALL RESIDENT/S at this address:

PRRENGITIE: oiossiiasrin b niamssmsamassnostrsmommssnemn tnsmenssmmrss pmme e s sy SIGRAUNE! -.uisnmsmmummams
Szl T ————— Signature: ...
Telephone Numbers: (HOME) ..........ccoveeimieeieeeeicececeeerees (Mobile) ..o
Email details in Capital letters please: .....................................................................................

Do any of the residents have Special Needs? If yes, please give brief details.

PLEASE DO NOT GIVE US ANY KEYSAFE DETAILS — WE ARE NOT ALLOWED TO RECORD OR STORE THIS INFORMATON
KEYHOLDER DETAILS:

| T S TELEPHONE: ..........ocovvveieeeene. sy
ALARM: *  Yes/No. If Yes — Company Name and contact number...........oooooovvooooooooooooo
SECURITY LIGHTING:* Yes/No. Please circle if yes: FRONT SIDE REAR

* This information is optional but will be invaluable in cases of emergency or for crime prevention.

PRIVILEGE CARD (To Be Completed By Co-ordinator)

Card NUMDET: ... IBSUE DAY ot e
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