BEAVER POLICE DEPARTMENT 
Combat Auto Theft Registration 
I volunteer to participate in the Combat Auto Theft program of the Beaver Police Department. 

I am the registered owner and am entitled to possession of the vehicle listed on this form. 

By signing this registration form and displaying the Beaver Police Department CAT Program decal on my car: 

· I certify that the vehicle listed on this form is not normally operated between 1:00 a.m. and 5:00 a.m. on any day of the week. 

· I certify that only I and the authorized drivers listed on this form have permission to operate or be in possession of the vehicle listed on this form between 1:00 a.m. and 5:00 a.m. on any day of the week. 

· I authorize any member of the Beaver Police Department, or any other law enforcement officer, to stop the vehicle listed on this form if it is being operated between 1:00 a.m. and 5:00 a.m. on any day of the week and to investigate who is in possession of the vehicle. 

· I waive all rights that I may have to object to the reasonable actions of any member of the Beaver Police Department, or any other law enforcement officer, to stop the listed vehicle between the hours of 1:00 a.m. and 5:00 a.m. on any day of the week to investigate who is operating or in possession of the vehicle. I understand that officers may take necessary and reasonable precautions when approaching a vehicle suspected of having been stolen. 

· I waive any and all claims I might have against the Beaver Township Trustees, the Beaver Police Department or any of its members, or any other law enforcement agency or its members, resulting from the stop and investigation of the listed vehicle if it is found being operated between 1:00 a.m. and 5:00 a.m. on any day of the week. 

· I understand that if I, or any other authorized driver, are stopped while operating the listed vehicle between the hours of 1:00 a.m. and 5:00 a.m. on any day of the week, I or any other authorized driver will have to furnish a driver’s license, proof of registration, and proof of insurance. 

Upon receipt of a CAT decal from the Beaver Police Department, I will place it in the lower left (driver’s side) corner of the rear window of my vehicle(s). 

I will promptly notify the Beaver Police Department of any changes in the names or addresses of the registered owners or authorized drivers of the listed vehicle, or any additions to or deletions from the list of authorized drivers. 

I will promptly notify the Beaver Police Department if I choose to terminate my voluntary participation in this program. 

I will remove the decal and notify the Beaver Police Department upon the sale or transfer of the listed vehicle to any other person. 

“WHAT DO I DO IF I’M STOPPED BY THE POLICE?” 
1. Remain calm. 

2. Turn on the interior lights so the police officers can see you clearly. 

3. Place both hands on the steering wheel unless the police officers tell you otherwise. 

4. Listen for and follow any instructions given by the police officer. 

5. Tell the police officer if you have an emergency. 

6. Present all information requested by the police officer (driver’s license, registration, insurance, etc.) 

7. Remember: The fact that you are being stopped while operating the car between the hours of 1 a.m. and 5 a.m. shows that the program works! 
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I certify that I understand and will comply with the requirements and procedures of the Boardman Township Police Department CAT Program. 

Vehicle Information 
License No._______________ State_____ VIN_________________________________ 

Year____ Make _____________ Model_________________ Style____ Color_________ 

Registered Owner(s) 
Last Name_____________________________ First __________________ Initial______ 

Date of Birth_________________ Driver License No. __________________ State _____ 

Street Address______________________________________________ Apt. No.______ 

City___________________________ State _______ Zip ________ Phone ___________ 

Additional Registered Owner 
Last Name_____________________________ First __________________ Initial______ 

Date of Birth_________________ Driver License No. __________________ State _____ 

Additional Authorized Drivers 
Last Name_____________________________ First __________________ Initial______ 

Last Name_____________________________ First __________________ Initial______ 

Last Name_____________________________ First __________________ Initial______ 

Signatures 





| POLICE USE ONLY: 

| 

| Veh. Reg. verified______________ 

______________________________________ 

| 

Registered Owner #1 Date 



| Owner ID verified______________ 

| 

| Rules reviewed________________ 

______________________________________ 

| 

Registered Owner #2 Date 



| Date Issued___________________ 

| Decal #______________________ 
