
Weatherford Police Department
Vacation Home Watch

Address:

Date Leaving: Date Returning:

Name: Home Phone No.:

Emergency Notification:

Name: Relation: Phone No.:

Has Spare Keys? Yes No

Location of Spare Key (if any):

Persons allowed at residence:

Name: Relation:

Name: Relation:

Name: Relation:

Name: Relation:

Comments:

Residence Information:

Alarm System? Yes No Company:

Lights on? Yes No Where?

Cars in drive? Yes No Description:

Pets at home? Yes No Inside Outside

Mail stopped? Yes No Newspaper stopped? Yes No

Called in by: Resident / Other
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