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STAFFORDSHIRE

HORSEWATCH
Data Protection Act/Telecommunication Act Authorisation Form.

PLEASE NOTE, YOU MUST PROVIDE A STAFFORDSHIRE ADDRESS
If you wish to be entered onto the automatic dialling computer to receive information for Neighbourhood Watch purposes then you must complete the details below.

All information will be treated in the strictest of confidence and will not be divulged to third persons.

Title _______      Firstname _______________      Surname __________________
Full Address _________________________________________________________

_____________________________________________________________________
______________________________              Postcode ________________________

Telephone Number(please include area code) ______________________________

Mobile phone number, if applicable ______________________________________

Email address, if applicable _____________________________________________

*********************************************************************
I, the undersigned, give Staffordshire Police the authority to place my details on a computer database. 

I understand that the system is registered under the Data Protection Act and that my rights are protected.

I also agree to receive automated messages that are generated by the Staffordshire Police.

Signed ________________________________________    Dated _______________

*********************************************************************

Thank you for agreeing to receive occasional Police messages.

PC 827 Kate Hardt, Staffordshire Horsewatch Co-ordinator, Stone Police Station, Radford Street, Stone, Staffordshire ST15 8DB
