
RIDGE MEADOWS RCMP 
BUSINESS WATCH REGISTRATION 

Is this an update? Yes _     / No __

Postal Code:

Fax Number:

Phone Number:

Is this a new/initial registration? Yes __  / No __ 

Company Name:

Business Address:

Business Telephone:

Business Email:

Type of Business:

Owner Name:

Owner's Address:

Owner's Email:

Preferred Method of Contact:   Phone Email Mail

Mon: Tues: Wed: Thurs:Hours of Operation:
(E.g.: 10am - 6pm)

Fri: Sat: Sun: # Employees:

Would you like to be contacted for a CPTED security assessment 
by the Crime Prevention Unit?  Yes __ No 

Yes_No __

Alarm Company:

Alarm Monitored: Yes _    No

Video Availability: 

 Phone :

Video Surveillance Camera:
Camera Coverage:

Emergency Contacts: Business after hour contact person(s). 
***Provide any additional contacts on a separate piece of paper or on the back of this form.*** 

In the event that an emergency should occur, the RCMP would give notice to the contact(s) below. 
Title:

Cell Phone:

Title:
Cell Phone:

Title:
Cell Phone:

I Preferred: 

I Preferred: 

I Preferred:

1. Contact Name:

Home Phone:

2. Contact Name:

Home Phone:

3. Contact Name:

Home Phone:

Signature: I Date (YYYY/MM/DD):

Please return this completed form to the Ridge Meadows RCMP Crime Prevention Unit For RCMP Use Only 

Ridge Meadows RCMP Crime Prevention Unit
11990 Haney Place, Maple Ridge, B.C., V2X 9B8

Phone: 604-476-6916
Email: crimepreventionunit@mapleridge.ca

District 

Atom 

Business# 

Revi>cd; 2011-11-22 
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