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COUNTRY WATCH HAMPSHIRE CONSTABULARY



      










In pursuit of providing the best possible service for your needs, Country Watch officers can plan, prepare and respond more effectively if the basic facts about your property, its location and your key concerns about security and crime are known.  Please complete this questionnaire for our records – all information given is strictly confidential and is safeguarded under the terms of the Data Protection Act.

1. PERSONAL DETAILS

Name…………………………………………Organisation……………………….  Title…….……..

Address………………………………………………………………………………………………….

Village/Town……………………………………Postcode…………………  Tel……………………..

Mobile Phone…………………………………….  Fax……………………………………..  

E-Mail………………………….…………………………………….(please print).

2.  FARMS             Acreage…………

LAND USE


LIVESTOCK


CONCERN

(  Arable


(   Beef


(   Hunts

(  Forestry


(   Sheep


(   Hare Coursing

(  Nursery


(   Pigs


(   New Age Travellers

(  Game Shooting

(   Poultry


(   Intensive Breeding

(  Quarries


(   Horses


(   Military Use

(  Other (please specify)
(   Dairy


(   Shooting





(   Other (please specify)
(   Open to the public









(   Other (please specify)

3.  RURAL INDUSTRY          Type……………..

STAFF



PROPERTY


CONCERN

(   1 – 5


(   Office Only


(   Sensitive Product

(   6 – 10


(   Office / Yard

(   High Value

(   11 – 20


(   Workshop


(   Transport Problems

(   21 – 30


(   Factory


(   High Risks

(   30 +


(   Quarry


(   Vulnerable Location





(   Other (please specify)
(   Health Risk

· Dangerous Materials

· Other (please specify)

Please continue over the page.

4.  LEISURE FACILITIES Type………………………..  Total Membership………………….

STAFF



PROPERTY


CONCERN

(   1 – 5


(   Club Building

(   High Risk Equipment

(   6 – 10


(   Bar



(   Valuable Property

(   11 +


(   Outbuildings

(   Livestock





(   Club Grounds

(   Regular Crowds





(   Car Park


(   Tourist Attraction





(   Other (please specify)
(   Health Hazard









(   Other (please specify)

PLEASE GIVE SIMPLE DIRECTIONS TO YOUR ESTABLISHMENT

PLEASE ADVISE OF ANY HAZARDS AT YOUR ESTABLISHMENT

PLEASE SUPPLY ANY OTHER INFORMATION YOU CONSIDER APPROPRIATE

DO YOU GIVE PERMISSION FOR YOUR CONTACT DETAILS BEING SHARED WITH OTHER SCHEME MEMBERS? (This will help in the dissemination of any information).  IT WILL NOT BE GIVEN TO ANYONE ELSE.

YES  (         NO  (  
Thank you for helping Country Watch to help you.

COUNTRY WATCH MEMBERSHIP








