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   Police Department

Property/Vacation Watch

Address of property for watch (must fall within Post Falls Police Department’s jurisdiction):

[bookmark: _GoBack] _____________________________________________________________________		

Your information:

_________________________________________________________________________________
Name:      Last, 				First			M.		DOB: MM/DD/YY

Phone number you can be reached at:    1. (__________)_________________________

					2. (__________)_________________________
Date you will be leaving:  ________________________________
					MM/DD/YY

Approximate time you are leaving: _______________________A.M./P.M.


Date you will be returning: ________________________________
					MM/DD/YY

List information for anyone you expect to be at your residence during your absence:

1. Name:  ____________________________		Phone number: _(_____)____________

Vehicle description: ___________________________________  

2. Name:  ____________________________		Phone number: _(_____)____________

Vehicle description: _____________________________________  

3. Name:  ____________________________		Phone number: _(_____)____________

Vehicle description: ______________________________________  


In case of emergency, who should we contact?

1. Name: ____________________________ 	Phone number: (______)__________________

2. Name: ____________________________ 	Phone number: (______)__________________



Will you be leaving any lights on in the residence or on timers? If yes, please list the location of the lights below:

Example: Living room lights on timers. Outside motion lights in the front.
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

List any vehicles you will be leaving outside of your residence below:

1. Make: _______________________    	Model:  _____________________ 

Year:_____________________		Color: _______________________

2. Make: _______________________    	Model:  _____________________ 

Year:_____________________		Color: _______________________

3. Make: _______________________    	Model:  _____________________ 

Year:_____________________		Color: _______________________
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