
MONROE LA POLICE DEPARTMENT
700 Wood St, Monroe, LA 71201

(318) 329-2600

Business Watch Enrollment Application

Business Name: ___________________________________________________________________ Date: ______________________________

Address: _______________________________________________________________________________________________________________

Business Phone: ______________________________________________ Hours of Operation: ____________________________________

Business Email: _______________________________________________________________________________________________________

Business Website: _____________________________________________________________________________________________________

Business Center: ______________________________________________________________________________________________________

Property Mgt Co: ______________________________________________________________________________________________________

Do you have an alarm system?

If Yes, Company Name: ________________________________________________________________________________________________

Do you have surveillance cameras?

Retention Period: _________________

Yes
c

Yes
c

No
c

No
c

First emergency contact must have keys to business.

Contact 1

Name: _________________________________________________________________ Phone: _______________________________________

Address: _______________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

Contact 2

Name: _________________________________________________________________ Phone: _______________________________________

Address: _______________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

Applicant Information

Emergency Contacts

Security Information

Do Not Write - Office Use

Received: __________________________ 

Entered:

______________________________________

Decal #:

______________________________________
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