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Application for 
Block Captain or Alternate Block Captain 

 
 
Thank you for your interest in becoming a Block Captain (BC) or an Alternate Block Captain 
(ABC) for your Neighborhood Crime Watch (NCW) group.  As a BC or ABC you are a liaison 
between your NCW group and the Oakland Police Department.  You also agree to schedule at 
least one meeting a year for your NCW group, maintain a current map and roster and distribute 
crime prevention and crime alert bulletins when received from the police department. 
 

 
The Block Captain (BC) and the Alternate Block Captain (ABC) act as 
liaison to the Oakland Police Department, in this capacity a certain level 
of trust by neighbors is paramount, therefore; the police department will 
conduct Police Records and a Sex Offender File check prior to 
recognizing the applicant as Block Captain or Alternate Block Captain.  
For this reason applicants are required to complete the requested 
information and sign the form below. 

 
 
Application for: (circle one) Block Captain / Alternate Block Captain 
 
 
                
Applicant Full Name        Date of Birth (Applicant) 
 
 
                
Spouse’s  Full Name        Date of Birth (Spouse) 
 
 
Applicant Address:              
 
 
Applicant Phone Number:             
 
 
Applicant Email:              
 
 
Other residents at Applicant Address:         
 
              
 
              
 
 
I certify that the information is true and complete to the best of my knowledge and that 
misstatements will subject me to disqualification. 
 
Signature of Applicant:            Date:     

 
Please return this form to: Brenda Ivey, City of Oakland,  

Neighborhood Services Division, 250 Frank Ogawa Plaza, Suite 6303 
Oakland, CA  94612 

Call 510-238-3091 or email bivey@oaklandnet.com for more information 


