Marco Berquist

House Watch Form Chisf of Poice
LeaveDate: __/ [ ReturnDate: [/ [
Type of Check: ‘ Vacation ___ Special Attention ____
Name:
Address:
Phone: ( ) - Cell: ( ) -
Emergency Contact #1: Phone: ( ) -
Key Holder? Yes No Cell: ( ) -
Emergency Contact #2: Phone: ( ) -
Key Holder? Yes No Cell: ( ) -
Vehicles Left on Property:
Make: Model: Color: License Plate:
Make: Model: Color: License Plate:
First Floor Lights: Yes No
Second Floor Lights: Yes No
Kitchen Lights: Yes No
Bedroom Lights: Yes No
Paper/Mail Stop: Yes No

Resident Signature:

Date:

Please fill out and return to the Police Department Monday through Friday from 8am-4pm.

3602 Glenwood Blvd. ® Reminderville, Ohio 44202 e Office: (330) 562-1634 © Dispatch: (330) 425-7874



