Residence / Vacation Watch Request
Fredericksburg Police Department
Name: _____________________________________________________________________________________
		First						Last
Address: ___________________________________________________________________________________
	          Street Address			City			State		Zip Code
Owner Name if Different from Above: _________________________________________________________

Primary Phone Number: _______________________ Secondary Phone Number: ____________________

Email Address: ______________________________________________________________________________

Start Date: ________________________ 		Date Returning: ________________________

Are any interior lights left on?    	Yes     	      No	If so, where? ___________________________	
Are any exterior lights left on? 	                Yes     	      No	If so, where? ___________________________
Any lights on timers? 	   	                Yes     	      No	If so, where? ___________________________	
Are any animals left inside?        	Yes     	      No	If so, what? ____________________________
Are any animals left outside?    	Yes     	      No	If so, what? ____________________________
Are any vehicles on the property?                Yes     	      No	If yes, how many? _______________
Vehicle #1: __________________________________________________________________________
		Make					Model				Year
Vehicle #2: __________________________________________________________________________
		Make					Model				Year
Name and phone number of any person who has keys to the property:
____________________________________________________________________________________
First Name					Last Name			Phone Number
____________________________________________________________________________________
First Name					Last Name			Phone Number
Name and phone number of anyone who has permission to be on the property (family, friends, landscapers, other businesses, etc.). 
____________________________________________________________________________________
First Name					Last Name			Phone Number
____________________________________________________________________________________
First Name					Last Name			Phone Number
I wish to have law enforcement, or their representatives, check the following during my absence:
         Front door & windows		      Rear door & windows	            Drive by only
         Side doors & windows		      Outbuildings or outside rooms
Additional Comments: ______________________________________________________________________
____________________________________________________________________________________

_____________________________________________			__________________________
     Signature							          Date
