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BUSINESS WATCH

RSM POLICE SERVICES

22112 EL PASEO

RANCHO SANTA MARGARITA, CA 92688
Crime Prevention Unit (949) 635-1830

REGISTRATION FORM

Business Name:

Type of Business:

Hours of Operation:

Contact Information

Address: Unit #

Main Phone: Fax #:

Email for Business Watch:

Website:

Owner/Manager: Phone:

Email:

Emergency /After-Hours Contact — Must have keys and able to respond
Name #1: Phone:

Name #2: Phone:

Security Information

Alarm Company: Phone:
Surveillance Cameras: Yes No Retention Period:
Armed Response: Yes No

Special Concerns/Hazards:

Person completing registration:

Date:

Return completed form to:
Rancho Santa Margarita Police Services — 22112 El Paseo, RSM CA 92688

or

email to: Jcondon@ocsheriff.gov

Do Not Write — Office use

Date Application Received:

Entered:

Sticker #
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