






The essence of Block Watch is neighbors coming together to look out for each other 
and keep their immediate neighborhood safe. By learning who belongs and who 
doesn’t, and communicating issues with each other, strong Block Watches are able 
to e�ectively reclaim their neighborhoods and make their area safe for their fami-
lies. Safe communities start with knowing your neighbors.

Block Watch is a group of neighbors that band together to watch out for each other 
and to report crime, suspicious activity and serious code violations on their street. 
It’s good people, just like you, coming together to make a di�erence and do it in 
positive ways. It’s getting people educated on what to report and how to report it, 
and working with the police and your neighborhood COPS shop to focus on the 
concerns that you, as neighbors, share – a drug house, an in�ux of car prowls, a 
string of break-ins, whatever it is that you are concerned with, a Block Watch can 
focus on.

Block Watch is one of the most e�ective and least costly ways to prevent crime and 
reduce fear. Criminals operate by creating fear and isolating neighbors - Block Watch 
brings neighbors together and �ghts the fear, as well as improving relationships 
between communities and police.

Today, community oriented policing allows the C.O.P.S. shops, police and residents 
to work together to solve issues involving crime and social concerns in their com-
munity. Block Watches are one of the original foundations of community policing 
and are referred to as the eyes and ears of law enforcement. Members look out for 
neighbors and their property and report suspicious activities to the police.

Having the fast track to repor�ng 
crime and unsafe condi�ons.

No�fica�ons about crime trends 
and scams in your neighborhood.

Being a part of community 
crime preven�on.

Educa�on on how to protect yourself 
and your property.

Having the means to stop crime 
in your neighborhood.













NAME:_____________________________________________

ADDRESS:__________________________________________

PHONE:____________________________________________

EMAIL:_____________________________________________

HOUSE COLOR:______________________________________

NAME:_____________________________________________

ADDRESS:__________________________________________

PHONE:____________________________________________

EMAIL:_____________________________________________

HOUSE COLOR:______________________________________

NAME:_____________________________________________

ADDRESS:__________________________________________

PHONE:____________________________________________

EMAIL:_____________________________________________

HOUSE COLOR:______________________________________

NAME:_____________________________________________

ADDRESS:__________________________________________

PHONE:____________________________________________

EMAIL:_____________________________________________

HOUSE COLOR:______________________________________

NAME:_____________________________________________

ADDRESS:__________________________________________

PHONE:____________________________________________

EMAIL:_____________________________________________

HOUSE COLOR:______________________________________

SPOKANE COPS 12/20



DATE:__________________________ TIME: ___________________

VISUAL IDENTIFICATION OF THE PERSON

SEX: _______ RACE: _______ AGE: _______ HT: _______ WT:_______

HAIR COLOR: ___________  HAIR LENGTH: ___________ EYE COLOR: __________

TATTOOS/SCARS/FACIAL HAIR: _________________________________________

SPEECH IMPEDIMENT/ACCENT: _________________________________________

HAT/COAT/SHIRT/PANTS/SHOES: ________________________________________

___________________________________________________________________

VEHICLE DESCRIPTION

LICENSE PLATE: _________________________________ STATE: _____________

MAKE/MODEL: _____________________________________________________

COLOR: ________________________ DAMAGE: __________________________

WHICH WAY DID THEY GO? WHAT DID THEY DO? OTHER INFO?______________

__________________________________________________________________

I, _____________________________________, CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF 
WASHINGTON THAT THE ABOVE IS TRUE AND CORRECT. [ SIGNATURE ] ______________________________________ [ DATE ] _________________
[ PLACE SIGNED ] _____________________________________ SPOKANE COPS 12/20



Dear Neighbor, 

In an e�ort to prevent neighborhood crime, the residents of this block have joined 
together to form a Block Watch. Our Block Watch is being organized, updated and 
supported with the help of Spokane C.O.P.S. and the Spokane Police Department.

Please consider joining our Block Watch  - and learn how to help yourself and your 
neighbors reduce the risk of becoming a victim of crime.

If you are interested in joining Block Watch, please �ll out the bottom portion of this 
letter and return it to me. I am the representative for our block and my contact 
information is as follows:

NAME: _________________________________  PHONE: _____________________

ADDRESS: ___________________________________________________________

Thank you!

Y e s !  I  w a n t  t o  b e  a  p a r t  o f  B l o c k  W a t c h !

NAME: _________________________________  PHONE: _____________________

ADDRESS: ___________________________________________________________

EMAIL: ______________________________________________________________

SPOKANE COPS 12/20



 
C.O.P.S. BLOCK WATCH MAP 

Emergency ……….911 
Crime Check………..456-2233 

C.O.P.S. __________________ 
 

C.O.P.S. Coordinator:_________________Date:__________________ 
Adjacent Street ________________________ 
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__

__
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__
__

__
__

__
__

_ 

Address # Resident Name(s) & phone(s) 

    

    

    

    

    

    

    

    

    

    

Adjacent Street _________________________ 
 

BW Rep:_____________________ BW Co-Rep:_____________________ 
*After filling out this map (please print), return it to the Volunteer C.O.P.S. Block Watch  

Coordinator at your neighborhood C.O.P.S. substation. 

 
Spokane C.O.P.S. 1/1/20  
11/1/2009 



NEIGHBORHOOD NUISANCE ACTIVITY LOG 
The following is based upon my personal observa�on in and around ________________________________________________________________ 

                         [Address of Nuisance Property] 

Date Time Car Make/Color/Year License # Repeat? 
Yes      No 

Descrip�on:  What you SAW, HEARD and HOW YOU FELT 
(You may use more than 1 line) 

Report # 
(if any) 

        

        

        

        

        

        

        

        

        

        

        

        

        

 

I, (print name) _____________________________, cer�fy (or declare) under penalty of perjury under the laws of the State of Washington that the 

above is true and correct.    [Signature] ____________________________; [Date] _________________; [Place Signed]____________________. 

    SPOKANE C.O.P.S. 1/1/20 



DATE:__________________________ HOST: ___________________

NAME ADDRESS PHONE EMAIL

SPOKANE COPS 12/20
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