
 

 

CITY OF WINKLER 
CITIZEN ON PATROL PROGRAM (C.O.P.P.) APPLICATION 

===================================================== 
 
FULL NAME ________________________________________________________________________ 
                        Last                                              First                                  Middle                       Maiden 
 
ADDRESS_____________________________________  DATE OF BIRTH______________________ 
                                                                                                                                            (DAY/MO/YR) 
 
                   ______________________________________  POSTAL CODE_______________________ 
 
 
DRIVER’S LICENSE NUMBER______________________ PROV. OF BIRTH__________________ 
 
 
PHONE #._________________________(HOME) ___________________________________(WORK)      
 
 
E:MAIL ADDRESS:  _______________________________________________ 
             
 
VEHICLE :   LICENSE NO.______________________  YEAR____________ MAKE______________ 
 
                       MODEL___________________________  COLOR:______________________________ 
 
 
NEXT OF KIN__________________________________________ PHONE #_____________________ 
 
 
IS THIS YOUR FIRST APPLICATION TO THE PROGRAM?  YES___________   NO___________ 
 
 
IF “NO”  WHEN WAS LAST APPLICATION MADE? _____________________________________ 
 
=========================================================================== 
 
This application will be forwarded to the Winkler Police Service for a criminal 
record check.  I understand and give permission for COPP to repeat this police 
check every two years, without obtaining my written permission each time.  I 
further understand that the Winkler Police Service have the final say in the 
approval or rejection of the application, and that the criteria or method of arriving 
at a decision will not be questioned or objected to by me.   I WILL HAVE NO 
GRIEVANCE  against the Winkler Police Service in this respect. 
          
  

         __________________________________________ 
                                                                                         SIGNATURE OF APPLICANT 
Application -  approved  _____ 
                     -  denied       _____   

__________________________________________________ 
       CHIEF OF POLICE 



 

 

 
 

- 2 - 
  
 
A. 
 DECLARATION OF CONFIDENTIALITY 
 
I do solemnly declare that I will not disclose to any person outside the City of Winkler 
Police Force, any information of which I may become possessed through my 
participation in the Citizen On Patrol Program, without authorization from the Chief of 
Police of the City of Winkler Police. 
 
Signature:____________________________ 
 
 
B.  
 AUTHORIZATION AND WAVIER OF CLAIM 
 
I hereby consent to participate with the City of Winkler Police in the Program stated 
above. 
Furthermore, and in consideration of the said participation, I hereby absolve the City of 
Winkler, The City of Winkler Police and its individual employees and agents from all 
liabilities, causes of action, damage or otherwise for personal injury or loss of or damage 
to property, howsoever caused by or resulting from the said participation of the above 
participant in the program stated. 
 
Signature:____________________________________ Date:___________________ 
 
 
=========================================================================== 
(the following is for police use only) 
 
 
This certifies that a search of the National Repository for Criminal Records in 
Canada, based on the above name and date of birth: 
 
 DATE        DID NOT EXIST      MAY EXIST COMMENTS          SIGNATURE 
 
_____           _____  _____  _______________________________________ 
 
 
 
 
 
Data/COPP/Application 


