
Garden Oaks Civic Club
Constable Patrol Contract Contributor Application

Year ____
Renewal [ ] New Member [ ] (please check one)

Property Address:______________________________________________
Phone at this address:__________________________________________
Member 1 Information:
Name:__________________________________________
Work Phone:_____________________________________
Cell Phone:______________________________________
Pager:_________________________________________
Email:__________________________________________

Member 2 Information:
Name:__________________________________________
Work Phone:_____________________________________
Cell Phone:______________________________________
Pager:_________________________________________
Email:__________________________________________

Emergency Contact Information:
Name:_________________________________________
Home Phone:____________________________________
Cell Phone:______________________________________
Work Phone:_____________________________________
Pager:__________________________________________

All information is held strictly confidential
Bank Draft Authorization

I,___________________________________, hereby authorize Sterling Bank to begin Direct Debiting of my Bank Account
(print name)

_____________________________ from my bank ___________________________________ and bank routing number
      (account number) (bank name)

 _____________________________ for my participation in the Garden Oaks Constable Patrol Program.
               (routing number)

• This monthly participation remains in effect until written notice is given to the Constable Chair of the Garden Oaks Civic
Club. If any changes occur to my bank account, I will promptly notify the Constable Chair of the Garden Oaks Civic Club.

• Please debit $20 monthly from my above account for the Garden Oaks Constable Patrol Program.
• This authorization includes a one-time debit for an additional $_____ gift to the program to be contributed the first month

of the program.
• This authorization includes permission for a $15 cancellation fee.

__________________________________________________
(printed name)

__________________________________________________
(signature)

__________________________________________________
(date)

__________________________________________________
(telephone)

Please attach a voided check from the above account and return to
Terry Jeanes, Constable Chair, 922 West 41st, Houston TX 77018

Emergency Contact Information:
Name:_________________________________________
Home Phone:____________________________________
Cell Phone:______________________________________
Work Phone:_____________________________________
Pager:__________________________________________


