POST FALLS POLICE DEPARTMENT
e o o Oy e 1717 E Polston Avenue
POST R - Post Falls, Idaho 83854

A1 | (208) 773-3517

Idaho's River City Y.A.N.A

Police Department P - Ogram Apphca tiOl’l

THIS FORM MUST BE SIGNED PRIOR TO START DATE!

Name:

Address:

Phone:

Cell Phone:

Birthdate:

Desired Day and Time For Contact:

MEDICAL CONDITIONS

PETS

Animals on Premises? Yes No

Type of Animal
Location: Backyard Garage House

WEAPONS
Guns on Premises? Yes No

Type :

Location :

ALARM
Alarm: None Audible Silent

Alarm Company Name

Phone Number

EMERGENCY CONTACTS
Name:

Address:

Phone Number:

Name:

Address:

Phone Number:
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AUTHORIZED VEHICLES ON PREMISE

Make: Model: Year: Plate:

Make: Model: Year: Plate:

Make: Model: Year: Plate:

Parked On Street? Yes No

Date: Times:

Parked In Driveway? Yes No

Date: Times:
UNAUTHORIZED PERSONS

Name:

Address:

Phone Number:

Name:

Address:

Phone Number:

ADDITIONAL

[ APPLICATION SIGNATURE

Name:

Date: Time:

Signature:

CANCELLATION SIGNATURE

Name:

Date: Time:

Signature:

WAIVER

| have read and had explained to me the Post Falls Police Department's position regarding
the need for a flexible schedule for YANA phone calls and visits due to higher priority calls
and still elect to particiupate in this program.

| have read and had explained to me the Post Falls Police Department's position regarding
the possible need for them to make forced entry into my residence due to what is perceived
to be an emergency situation. | authorize the police department to make such entry and
agree to indemnify and hold the City of Post Falls, its employees, agents and elected
officicials harmless for any damages that may occur to person or property as a result of a
member of the the Post Falls Police Department entering my residence as part of this
program.

Signature:
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POST FALLS POLICE DEPARTMENT USE ONLY
EMPLOYEE NUMBER:

DATE ENTERED:

DATE CANCELLED:




