
     

  NEIGHBOURHOOD WATCH 
Bedford and District Neighbourhood Watch Association 

Bedford Borough Council 
 

APPLICATION FOR THE ERECTION OF A ”NEIGHBOURHOOD WATCH” 
SIGN 

 
Name of Group........................................................ 

 
Name and Address..................................................... 

 
of contact.............................................................. 

 
........................................................................... 

 
Telephone no;......................................................... 

 
Desired location of sign(s)............................................................................... 

 
 

Please include lamp post number and which direction the sign is to face. 
A sketch map on the back is necessary. 

 
Signs are provided free of charge by Neighbourhood Watch 

 
When completed please send this form to; 

 
Neighbourhood Watch 

Community Safety Department 
Greyfriars Police Station, 

Bedford, 
Beds., 

MK40 1HR. 
Telephone 01234 275165 

 
If the sign is damaged or removed please notify the Neighbourhood Watch office 

 
 

-------------------------------------------------------------------------- 
 
To Bedford Borough Council 
 
I hereby validate this application................................................... 


