
The training and materials provided by The City of  Waco Police Department is intended to foster 
healthy and safe neighborhoods, by reducing drug dealing and other illegal activity, through police 
and property management invol vement in the rental community.  The curriculum and m aterials 
should NOT be regarded as legal advice, or considered a replacement for the pr operty manager’s 
responsibility to be familiar with the l aw.  In th at regard, I relea se the City  of Waco and its 
employees from all liability and responsibility from my participation in this class. 

     _______________ 
  Date 

_______________________________________  ______________________________ 
Name Title 

__________________________________ ____________________________________ 
Property Name (or put ‘Duplex’, etc.)  Property Address / City / ZIP Code 

______________________________________________________ _________________ 
Office Hours  Main Telephone # e-mail address  Fax # 

      Yes     No 
Do you live “on-site”?     YOUR  unit #    or  address (to receive mail from the police dept.) 

_____________________________________________________________________________ 
Name of Owner/Property Mgt. Co. Address  City / State / ZIP Phone # 

TOTAL NUMBER OF APARTMENT COMMUNITIES YOU ARE RESPONSIBLE FOR: 
Number of units in each apartment community: ________________________________ 

TOTAL NUMBER OF SINGLE FAMILY – FOURPLEX UNITS YOU ARE RESPONSIBLE FOR: 
_______Number of units within Waco City Limits: 
_______Number of units outside Waco City Limits:

To Register for the next class: 

FAX forms to (254)750-7617 
MAIL forms to: WACO POLICE DEPARTMENT 

Det. Vincent Glenn     
3115 PINE 
WACO, TX  76708 

Or submit via email: wpdsafeunit@wacotx.gov

THIS MATERIAL IS COPYRIGHTED 
NO TAPE RECORDING WITHOUT PRIOR APPROVAL, PLEASE. 

mailto:wpdsafeunit@ci.waco.tx.us
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