
Neighbourhood Support Join Now Form

Contact Details

First Name: 
						    
Last Name: 

Flat / Unit Number:    House Number: 

Street Name: 

Suburb:    Region: 

Postcode: 	 Home Phone: 	
					   
Mobile Phone: 	 Work Phone: 

Email Address: 

Emergency Contact: 

Household Information

Names of other Household Occupants: 

I am interested in volunteering and would like more info:	 [ Yes ]   	       [ No ] 

Additional Information
Please provide important details you would like to include as part of your household / 
personal application such as medical or mobility needs, list of pets, any special skills or 
resources that could be used in an emergency, etc.

Privacy Disclosure: By completing this application you agree to have your information shared with your local Neighbourhoood 
Support group / organisation including Coordinator(s) and Street Contacts who may contact you directly as needed through 
email and telephone communications. This information is collected and held in accordance with the Privacy Act 2020.

Creating safe, resilient and connected communities.

Please return completed forms to:

Email to: info@nspn.co.nz   or Post to: Neighbourhood Support
C/O Palmerston North Police Station
4410 Church Street
Palmerston North 4412
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