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VACATION HOUSE WATCH House Watch No.

Iz REGISTRATION FORM Date: Zone:

Please Print Legibly
RESIDENT INFORMATION
Last Name First Name E-Mail Date Leaving AM I:' PM I:'
Address Zip Subdivision Date Returning AM I:' PM I:'
Home Phone Cell Phone Work/Other Phone Note: You must call the Sheriff’s Office and
advise when you have returned home.

***¥LOCAL EMERGENCY CONTACT INFORMATION***
The Emergency Contact must have a key and the authority to allow Law Enforcement and/or Fire Services into the residence.
This person will be responsible for securing the property should there be damage due to burglary, fire, etc.

Name Home Phone Cell Phone House Key?

ves[ | o[ ]

Address Note

ALTERNATE CONTACT INFORMATION

Name Home Phone Cell Phone House Key?

ves[ ] w~o[ ]

Address Note

VEHICLES LEFT ON PREMISES

. Color Make/Model License # Location
Vehicle No. 1
. Color Make/Model License # Location
Vehicle No. 2
PEOPLE WITH PERMISSION TO BE ON PROPERTY
Name Vehicle Information Phone
Permission 1
o Name Vehicle Information Phone
Permission 2

GENERAL INFORMATION

Alarm System Audible? Alarm Service Name Alarm Service Phone

ves [ ] ves []
***pLEASE READ***

It is very important that you secure your residence before departing. This includes locking windows, porch access, sheds, etc.
Remember to stop your mail and newspapers or make arrangements for someone to pick them up.

It is policy that we do not check properties that are for sale or if someone is staying at the house while you’re gone.

Be advised this is not a guarantee that your residence will be under constant surveillance. It will only be checked as manpower allows.

AUTHORIZATION: By submitting this form, | the homeowner/custodian, hereby authorize the Sheriff’s Office to use the information supplied in the
performance of their duties.

To learn other ways to protect your home while you are away contact the Crime Prevention Unit at crimeprevention@bcso.us

Please FAX or E-MAIL this form to the Precinct in your area:

Canaveral Precinct East Precinct North Precinct West Precinct South Precinct
(321) 784-8340 (321)747-9508 (321)264-6492 (321)633-1965 (321)253-6666
canaveralprecinct@bcso.us eastprecinct@bcso.us northprecinct@bcso.us westprecinct@bcso.us southprecinct@bcso.us
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