
Monroeville Police Department 

      Vacation-House Watch 

 

ADDRESS TO CHECK: ____________________________ DATE LEAVING:__________________ 

NAME:__________________________________________ DATE RETURNING:_______________ 

HOME PHONE: (       )_____________________________ CELL PHONE: (       ) ______________ 

1ST EMERGENCY CONTACT:_______________________ PHONE: (      )____________ KEY?___ 

2ND EMERGENCY CONTACT:_______________________ PHONE: (     )_____________KEY? ___ 

VEHICLES IN DRIVEWAY:__________________________ VEHICLES IN GARAGE____________ 

LIGHTS: MAIN FLOOR__________________________  TIMER______ CONSTANT______ 

  2ND FLOOR____________________________  TIMER______ CONSTANT______ 

  OUTSIDE_____________________________  TIMER______ CONSTANT______ 

PETS:  INSIDE HOUSE________________________ OUTSIDE HOUSE:________________ 

NAME OF PERSON CARING FOR PETS:______________________ PHONE:_________________ 

OTHER PEOPLE: LAWN SERVICE:_____________________ CLEANING:_________________ 

   MISC:___________________________________________________________ 

OFFICER TAKING INFORMATION:_________________________  DATE:_____________________ 

ALARM SYSTEM:__________________________________________________________________ 

DID YOU STOP YOUR MAIL & NEWSPAPER? __________________________________________ 

OFFICER CHECK OFF LOG: 

DATE TIME OFC REMARKS DATE TIME OFC REMARKS 

        

        

        

        

        

        

        

        

        

 

DATE RETURNED:_______________________  OFFICER:_______________________ 


