
(YANA _REQ.DOC – Yana)     10/5/2010 

ORANGE POLICE DEPARTMENT 
1107 N. BATAVIA 

                                                ORANGE, CA 92867-4615                (714) 744-750, FAX (714) 744-7321 

Y.A.N.A. (You Are Not Alone) REQUEST FORM 
THIS FORM MUST BE SIGNED BELOW PRIOR TO START DATE 

 

ADDRESS: 

                    

RD: 

              

AREA: 

NAME:                                                                                    PHONE:   

CELL PHONE:                                                                       PAGER: 

ANIMALS ON PREMISES:    YES    NO                                TYPE: 

LOCATION:    BACKYARD           GARAGE          HOUSE 

 

GUNS ON PREMISES:    YES    NO                                     TYPE:     

 

ALARM:    NONE    AUDIBLE    SILENT 

ALARM COMPANY NAME:                                                                 PHONE: 

 

PERSON WITH KEYS / CHECKING HOUSE / EMERGENCY CONTACT: 

NAME:                                                                                     PHONE: 

ADDRESS: 

 

AUTHORIZED PERSONS: 

NAME:                                                                                     PHONE: 

ADDRESS: 

 

AUTHORIZED CARS ON PREMISES: 

MAKE:                                  MODEL:                                 YEAR:                   LICENSE NO.:                

MAKE:                                  MODEL:                                 YEAR:                   LICENSE NO.:                

MAKE:                                  MODEL:                                 YEAR:                   LICENSE NO.:                

PARKED ON STREET:    YES    NO                                 DATE:                             TIMES: 

PARKED IN DRIVEWAY:   YES    NO                               DATE:                             TIMES: 

 

UNAUTHORIZED PERSONS: 

NAME:                                                                                     PHONE: 

ADDRESS: 

THIS FORM MUST BE SIGNED HERE PRIOR TO START OR CANCELLATION DATE 
Verification / Initialization 

Name:                                             SIGNATURE:                                                     Date:                  Time: 
 

Cancellation Verification 

Name:                                             SIGNATURE:                                                     Date:                  Time: 

 


