2LISS @ CHANDLER C® MULTI-FAMILY HOUSING PROGRAM

Chandler Police Department
Crime Prevention Unit
480-782-4960 or blanca.quezada@chandleraz.gov

Community Name:
Former name of property (if changed in the last three years):
Address of Community:

Phone: Fax:

E-mail address:

Number of Units: Beat: Date of Record:
Managers Name:

Mgrs. Address (on-site): Phone:
Management Company: Phone:
Owners Name/Address: Phone:
Gated Community (Y/N): Gate Codes (if applicable):

Mgr. Name: Phone:
Address:

Asst. Mgr. Name: Phone:
Address:

Associate Name: Phone:
Address:

Maint. Supr. Name: Phone:
Address:

Alarm Company: Phone:

Remarks or further information:

DO NOT FILL OUT SHADED AREA
Basic (L1) completed: Intermediate (L2) completed: Advanced (L3) completed:
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