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Type responses in grey boxes.
Community or Neighborhood:
     
Contact Name:
     

Mailing Address:
     

City, Zip

     

Primary Phone:
     

Email Address:
     
Approximate number of residents who participated last year:
     

How many do you anticipate this year?
     
Location of NNO activities?
     
*Please list location and address if available (needed for McGruff appearance)

What time?
 Start       

Finish       
*Please be as specific as possible (needed for McGruff appearance)

What kinds of activities are you going to have?
     
*We encourage you to ask people of your community for their help in preparing (donations, advertising, etc.)

Please indicate any specific Sheriff’s Office and/or Fire/Rescue items requested:

 FORMCHECKBOX 
 Crime Prevention Publications (specify topics:      
 FORMCHECKBOX 
 Fire/Rescue Apparatus / Personnel

 FORMCHECKBOX 
Other:      
Please indicate if you will be participating in the canned/non-perishable food collection:
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

*Stafford Sheriff’s Office will arrange a pickup date/time with the NNO contact

How are you going to distribute the information to your neighbors?
     
****This form is needed for McGruff and other personnel 

to make an appearance at your function!!!!

PLEASE RETURN THIS FORM NO LATER THAN: JUNE 24, 2009 TO: 
Stafford County Sheriff’s Office, Crime Prevention Unit, P.O. Box 189, Stafford, VA 22554 
or 
email to abingler@co.stafford.va.us 
or
 bring form to the next NNO meeting on June 24, 7:00PM at the Stafford Sheriff’s Office
Stafford County Sheriff’s Office
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