
• Your neighborhood will see  decrease in 
criminal activity 

• You, your family, and your neighbors will feel 
safer 

• Criminals will feel more at risk of detection in 
your neighborhood 

• A safer neighborhood influences residents’ 
quality of life 

• You will make a direct contribution to the 
safety and security of your neighborhood 

Here’s the payoff--- Crime Watch Patrol 

 

 

Citizens on patrol making their  
neighborhoods safer 

g 
Are you looking for an opportunity to serve 
your community as a volunteer? 
 
Would you like to have a direct and positive 
impact on the area where you and your family 
live? 
 
Can you spare an hour or two per month for 
your family and your neighborhood? 
 
Crime Watch Patrol might be the opportunity 
you are seeking.  An offshoot of the 
Neighborhood Watch Program, and in part-
nership with the Richardson Police Depart-
ment, Crime Watch Patrol trains and mobi-
lizes residents to act as visible deterrents to 
neighborhood crime. 

ram work? 

Here’s how it works--- 

• You are recruited by an existing Crime Watch 
Patrol member 

• Submit the application on the reverse side 
• You attend a training class provided by the 

Richardson Police Department 
• Patrol on your schedule at your convenience 
• Jacket, t-shirt, and magnetic signs are fur-

nished 
• Work in partnership with your Police  
      Department 

Richardson Police 

Department Crime 

Watch Patrol 

   

 No Crime  

To find out more about  
Crime Watch Patrol,   

contact the 
Richardson Police Department’s 

Crime Prevention Unit at  
(972) 744-4955 

Need more information? 
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