
REQUEST FOR VACATION WATCH 
 
 

 
Date started:       Cancelled:   
 
Address of residence you would like us to watch:   
 
Name of person requesting the watch:   
 
Phone number where you can be reached:  
 
Lights on:   Yes   No 
 
Time the lights will be on (i.e, always, only from 6 p.m. to 10 p.m.):     
 
Location of lights (i.e., front window):  
 
Vehicle information (if any vehicles will be parked in driveway list them here as well as any vehicles that might be 
there while someone is checking on the property):  
 
Contact person (name/address/phone). We will be contacting them if something should happen and we would need 
to get a key to get into the residence:   
 
 


