RPD Electronic Home Surveillance Program

Resident Information

1) Name:

2) Address:

3) Home phone #: 4) Cell phone #:
5) Email address:

6) Cell phone number(s) and cell carrier in which resident wants to receive motion text alerts: RPD must
know which cell phone number uses which cell phone service provider in order to add motion
alerts. Multiple #s can be added.

Number: Carrier:

Responsible Party Contact(s) — Should have house keys: (ie. House Sitter, Neighbor, etc.)

First Contact (required) Alternate Contact (recommended)

7) Name

8) Relation

9) Address

10) Home Phone

11) Cell Phone

12) Email

The device will be programmed to hibernate until the resident leaves to go on vacation. Once the
hibernation period ends, the device will become active upon any slight movement.

13) Date and time resident leaves for vacation: and returns:
14) Donation amount:

15) Device will be mounted on:

Device can be attached using duct tape, Velcro, etc. Make sure device is hidden, but do not mount
inside electronic devices unless given prior authorization.

DO NOT OPEN POUCH OR DEVICE CONTAINER UNDER ANY CIRCUMSTANCES.

Upon device activation call RPD dispatch at 909-798-7681.

Please complete form prior to picking up the device. All sections of the form must be complete. If you have any questions
regarding the completion of the form, please contact Cpl. Eddie Herrera at eherrera@redlandspolice.org. Completed forms
may be emailed to ehsp@redlandspolice.org or given to police when the device is picked up. Donations can be accepted in
the form of cash, check, money order, cashier’s check. All checks must be made payable to City of Redlands.
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