
 
 

Des Moines Business Watch Registration 
 
Yes, I want to be informed about crime trends and criminal activity in the City of 
Des Moines, please add my business to the Des Moines Business Watch program. 
 

Business Name: 

Business Address: 

Business Telephone Number: 
Business Fax Number: 

Business Email Address: 
Business Watch Contact Person: 
Contact Person Telephone Number: 

Contact Person Email Address: 

 
Please check the type of business you consider yourself to be: 

o Retail Establishment 
o Restaurant Establishment 
o Business Office 
o Fleet Vehicles 
o Medical/Dental Office 
o Other: _________________________________ 

 
List Days and Hours of Operation: 
 
Please list areas of concern(s): 
 
 
 
Would you or a representative of your business be willing to attend quarterly 
crime prevention training?   NO   YES, best time and day? 

 


