City of Bedford
Community Emergency Response Team
Application

Name:

Address:

City State Zip

Business Address

City State Zip

Home Phone

Business Phone

Alternate Phone

Emergency Contact

Email Address

Drivers License # State

Date of Birth (mm/dd/yy)

Shirt Size (circle one) XS S M L XL XXL

| understand by signing below that the information above will be verified and a
background check completed by the Bedford Police Department for the purposes of
checking my criminal history record and that | MAY be selected to participate in the
Community Emergency Response Team (C.E.R.T.) Program.

| also understand my criminal history background MAY disqualify me from being selected

to participate in the C.E.R.T. program. By signing below, | give my consent to the

Bedford Police Department to check my criminal history record for the purpose of being
selected to attend the C.E.R.T. Program. This information is to remain confidential to

the Bedford Police Department.

Signature Date

Please complete this form and mail to:

Bedford Police Department
Attention: Community Services
2121 L. Don Dodson Dr.
Bedford, TX 76021
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