
CRIME FREE MULTI-HOUSING PROGRAM REGISTRATION FORM 
 
Please complete the below Crime Free Multi-Housing Program registration form for each individual     
attending the workshop.   
 
 
PLEASE PRINT CLEARLY AND COMPLETE ALL BLANKS 
 
Name:____________________________Title:____________________________ 
 
Apartment Community:________________________________________________ 
 
Address/City/State/Zip:_______________________________________________ 
 
Phone Number:___________Fax Number:____________ Number of Units:_________ 
 
E-Mail Address:_____________________________________________________ 
 
 
Property Owner:_____________________________________________________ 
 
Address:__________________________________________________________ 
 
City/State/Zip:______________________________________________________ 
 
Phone Number:__________________  Fax Number:_________________________ 
 
 
Management Company:_______________________________________________ 
 
Address:__________________________________________________________ 
 
City/State/Zip:______________________________________________________ 
 
Phone Number:__________________  Fax Number:_________________________                 
 
 
The training and landlord guide provided by the San Antonio Police Department is intended to foster 
healthy and safe neighborhoods through landlord involvement to reduce drug dealing and other illegal 
activity in the community.  The training should not be regarded as legal advice or considered a 
replacement for the landlord's responsibility to be familiar with the law.  In that regard, I release the City 
of San Antonio and its employees from all liability and responsibility from my participation in this 
training program. 
 
 
Please e-mail this completed form to timothy.henry@sanantonio.gov.   


