[image: ]Wolfe City Police Department
House Watch Request

RESIDENT ________________________

DATES AWAY ____________-______________

ADDRESS TO BE WATCHED: ___________________________________________________

Is anyone allowed at the residence? ______ If Yes Then Who? ___________________________
                                                                                                    ___________________________
                                                                                                    ___________________________

What vehicle(s) should only be at the residence? ______________________________________
                                                                               ______________________________________
                                                                               ______________________________________

Will any lights be left on? _______ If Yes Which Ones? ________________________________


Who should we contact in case of an emergency? 	___________________________________
					Phone #       	___________________________________

Officer Check Dates and Times
Date			Time 		Status		Date			Time		Status
______________        ________	_______	________________	________	______
______________        ________        _______	________________	________	______
______________        ________	_______	________________	________	______
______________        ________        _______	________________	________	______
______________        ________	_______	________________	________	______
______________        ________        _______	________________	________	______
______________        ________	_______	________________	________	______
______________        ________        _______	________________	________	______
______________        ________	_______	________________	________	______
______________        ________        _______	________________	________	______
______________        ________	_______	________________	________	______
______________        ________        _______	________________	________	______
______________        ________	_______	________________	________	______
______________        ________        _______	________________	________	______
______________        ________	_______	________________	________	______
This watch request DOES NOT guarantee that your house is safe and secure and 100% effective and that it only implies that during routine patrol if we notice that something has been tampered with that, we will contact you or the person that you list as your contact point.

___________________________
Signature of Resident
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