
Wayne Police Department 

Vacation House Watch Request 

 
Name: ________________________________________________________________________ 

Address: ______________________________________________________________________ 

Depart: ___/___/___  Return:  ___/___/___  Phone Number: ________________ 

Name (if any) of any person or company who will be watching or will have access to your home 
while you are gone: 

Name: _____________________________   Phone #: _________________ Keys: Yes (   ) No (   ) 

Name: _____________________________   Phone #: _________________ Keys: Yes (   ) No (   ) 

Will there be any vehicles left in the driveway?  Yes (   )    No (   )          If yes, please describe: 

Vehicle #1: Make: ___________      Model: _____________  License #: _______________ 

Vehicle #2: Make: ___________      Model: _____________  License #: _______________ 

Will any lights be left on in the residence?  Yes (   )    No (   )          If yes, please describe: 

______________________________________________________________________________ 

Will there be any animals left at the residence? Yes (   )    No (   )          If yes, please describe: 

______________________________________________________________________________ 

In case of emergency do you wish to be notified? Yes (   ) No (   )   If yes, contact me by: 

Cell Phone #: _________________________            Additional Phone #: ____________________ 

Destination: ___________________________________________________________________ 

Probable Route of Trip: __________________________________________________________ 

______________________________________________________________________________ 

Additional Notes: _______________________________________________________________ 

______________________________________________________________________________ 

I request the Wayne Police Department make regular security checks of my home and I agree to notify 
the Police Department upon my return. 

Signed: _________________________________________________ Date: _____________________ 

For Office Use Only: 

Incident #: _____________________________  Received By: ____________________________ 
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