
 

Take form to City Hall at 601 Shoreacres Blvd.  

Vacation Watch Request 

 

Name of Resident __________________________________________________ 

 

Address __________________________________________________ 

 

Contact Number __________________________________________________ 

 

Email __________________________________________________ 

Do you wish to be contacted in case of emergency?  Yes   No 

 

Departure Date _______________   Approximate Return Date ________________ 
 

Type of Alarm  Monitored Not monitored  No alarm 

Name of Alarm Co: __________________ Phone: __________________ 

 

Emergency Contact: ____________________________ 
 

Phone Number: ________________________________ 

Notes for officers: 
 
 
 
 
 
 
 
________________________________________________________________________________ 
 
 
 
________________________________________________________________________________ 


