
 

 LAKE FOREST POLICE SERVICES 
100 Civic Center Drive 

Lake Forest, CA  92630 
P: (949) 461-3530 
F: (949) 461-3549  

 

Business Watch Enrollment Application 

PLEASE PRINT           

Applicant Information 
 
 
Business Name:    Date:  

      

Address:   

Business Phone:  

Hours of 

Operation:   

 

Business Email:  

 

Business Website:  

 

Business Center:  

 

Property Mgt 

Company:  

 

Emergency Contacts 

First emergency contact must have keys to business. 

Name:  Phone:   

Address:     

     

     

Name:  Phone:   

Address:     

 Security Information  

Do you have an alarm system? 
YES 

 
NO 

 

If Yes, Company Name:  

 
 
Do you have surveillance cameras? 

YES 
 

NO 
  

Retention Period: ______________ 
    

    

 
Please submit completed forms to Brittney Oldham by email, mail, or in person. 

Email:boldham@ocsheriff.gov 
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