
University District Security Patrol
PO Box 312891

Detroit, Michigan  48231

Name:    

Address:               

Phone:    

Payment Option: 3 Months: _____ 6 Months: _____ 12 Months: _______ 

Amount Enclosed:  _______         #Months Paid (if not below) __________

Invoice Date:

v1.0

Check Number Deposit Date Payment DateFor Office Use Only:

Email Address:     

Security Patrol Invoice

D ear N eighbor: 

Thank you for joining the Security Patrol and becom ing a paid m em ber.  Y our neighbors appreciate 

your participation. A s a m em ber you enjo y m an y benefits including professional patrol service, escort 

service, alarm  response, and vacation w atching.  

 

P lease understand that th is is an organization run by unpaid volunteers.  W e appreciate your cooperation 

and prom pt paym ent.  P lease provide an em ail address and check out our w ebsite at 

w w w .udpatrols.com .  For billing issues, please em ail billing@ udpatrols.com .  For general inquiries, 

p lease em ail subscribers@ udpatrols.com  or send us a letter. 

 

Thank you. 

3 Month Payment      6 Month Payment     9 Month Payment      12 Month Payment

Coverage 

periods: 6/30 12/319/303/31

Subscription Period Price

Your Subscription Renewal Options

12-Month Subscription $260.00

9-Month Subscription $195.00

6-Month Subscription $130.00

3-Month Subscription $65.00

Invoice Date:Return with payment


