
 

In Case of Emergency contact me on my cell at: _________________________ 

 
 

Warrenton Police Department 
House Watch program 

 
Request Form 

 
House Watch is offered as a public service to the residents of the Town of Warrenton. The Warrenton 
Police Department will make every effort to visually inspect your premises during your absence, 
however, by making this request you hereby acknowledge that this service creates no special duty on 
the part of the Warrenton Police Department, and that the service will be provided only as time 
available. Further, by making this request, you expressly understand that there is no guarantee made or 
assurance given by the Warrenton Police Department or its employees against loss, theft or damage to 
the premises. 
 
Name: __________________________________________   Date: ________________ 

Address: _________________________________________  Phone: _______________ 

Date Leaving: _______________  Date Returning: ______________ 

 
Vehicles on Premises: 
Year ______ Make __________ Color__________      /   Year ______ Make _________ Color__________ 

 
Is your home protected by an Alarm System?  (  ) Yes   (  ) No 

Have you made arrangements for you mail? ______________________________________________ 

Will there be (  ) interior (  ) exterior lights on? What times will they be on? ______________________ 

 

The following person(s) are authorized to enter and will be looking after my property: 

Name: __________________________________________ has key to property. (  ) Yes (  ) No 

Relationship (neighbor, relative, friend) _________________________ Phone: _____________ 
 

Name: __________________________________________ has key to property. (  ) Yes (  ) No 

Relationship (neighbor, relative, friend) _________________________ Phone: _____________ 

 

Name: __________________________________________ has key to property. (  ) Yes (  ) No 

Relationship (neighbor, relative, friend) _________________________ Phone: _____________ 
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