Bexar County Cellular on Patrol Program
Application

The Bexar County Sheriff's Office (BCSO) invites you to volunteer in the neighborhood program, Cellular on Patrol (C.O.P.).
The program, which takes a non-confrontational stance, consists of responsible citizens trained by BCSO to patrol their
neighborhoods with cellular phones and report suspicious activity to BCSO. To become involved with the COP Program, you
must pass a background check and attend a three (3) hour mandatory training session. Affiliation with a Neighborhood
Association (HOA) is not required.

(PLEASE NOTE: Bexar County C.O.P. Program members are prohibited from carrying weapons on patrol.)

Last Name First Name MI
Address City ST Zip
Home Phone Cell phone Sex Race
Date of Birth Driver’s License # Issuing ST

Email

Neighborhood/Subdivision Official Name

Emergency Contact Info

Last Name First Name Phone #
Relationship

Address City ST Zip
Have you ever been arrested? YES NO If yes, date of offense

List Offense: Location of Offense:

Disposition of Offense

Do you live in unincorporated Bexar County? YES NO

Your acceptance into the Bexar County COP Program depends on the following factors:

1. All applicants are subject to a basic criminal history check.

2. You must complete the three (3) hour mandatory training course.

3. You agree not to hold the Bexar County Sheriff's Office liable for any damage or injuries sustained while participating
in the Bexar County C.O.P. Program.

4. You must be a legal resident of unincorporated Bexar County.

Signature Date Signed

Completed and signed applications should be sent to the following: 1) execdirector@bccoptx.org; 2)
jonathan.mamino@bexar.org; and 3) SCORE@bexar.org, with the SUBJECT listed as Completed COP Application.
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