
Richmond Citizen’s Crime Watch Patrol Volunteer Agreement 
 
 
I have read and understood the policies and procedures as laid out in the Richmond 
Citizen’s Crime Watch Patrol Policy and Procedures Manual.  I agree to abide by these 
policies and procedures and understand that failure to do so may result in disciplinary 
action or dismissal as determined by the Richmond Citizen’s Crime Watch Patrol 
Executive and/or the Richmond RCMP. 
 
 
 
 
 
 
Date: ______________________________ 
 
Full Name: (please print) __________________________________________________ 
 
Signature: ___________________________________________________________ 
 
Full Name of Witness: (please print) _________________________________________ 
 
Signature of Witness: _____________________________________________________ 


