P <y LAKEVILLE POLICE DEPARTMENT
Vacation Watch

ZJIEST?
POLICE

Date Requestor's Name: Phone
Property Address: E-Mail
Emergency Contact:

Name Phone Cell Phone
Name Phone Cell Phone

Alarm: YES / NO Surveillance Cameras: YES / NO

Will any vehicles be left on property/driveway? If so please list the model, color, and plate number:

Pets? YES / NO If yes, what kind?

Left on premises? YES / NO What area?

Other authorized individuals on property?

Departing  Date Time AM

Returning  Date Time AM

Additional Information

Tips Before you go...

-Stop mail and newspaper delivery or have someone collect them from your mailbox and yard.
-Use light timers so it appears that someone is home at night.
-Lock all doors and windows. If vehicles are left behind, do not leave valuables in plain sight.

*Please be advised that this service is not a guarantee that your home will be safe from
any type of crime or natural disaster.
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