
 

HOUSE WATCH REQUEST 

 

RESIDENT: _________________________________________DATE:________________  

                                                                     HOME                                   

ADDRESS: _______________________________________ PHONE:________________  

LEAVING:_____________________________RETURNING ________________________    

ANY CARS PARKED OUT SIDE OF RESIDENCE? _______________________________ 

LIGHT ON TIMER OR ALARM SET? ____________________________________________  

KEYS WITH_________________________________________________________________  

ADDRESS AND PHONE OF KEY HOLDER(S) ____________________________________  

ADDRESS/PBONE TO REACH YOU _____________________________________________ 

E-MAIL ADDRESS_____________________________________________________________ 

ANYONE VISITING DURING ABSENCE? _________________________________________  

OTHER INFO OR REQUESTS ____________________________________________________  

BY SIGNING THIS DOCUMENT, I RELEASE THE ST. LUCIE NORTH COMMUNITY PATROL FROM ANY 

AND ALL CLAIMS PERTAINING TO ANY INCIDENT RELATING TO MY PROPERTY IN MY ABSENCE. 

THE PATROL WILL MAKE PERIODIC CHECKS OF YOUR PROPERTY, AND THIS DOCUMENT MERELY 

PROVIDES INFORMATION OF YOUR WHEREABOUTS AND OTHER FACTS SHOULD AN EMERGENCY 

OCCUR.   

SIGNATURE______________________________________  


