
  

  

Vacation Watch Form 
 
Occupant Information 

 
Resident’s Name 

 
Address 

 
Contact Numbers 

 
Reason 

 
Vacation 

 
Vandalism 

 
Other  

Date and Time of 
 
Date and Time  

Departure 
 
of Return 

 
Property Information 

 
Residence 

 
Business 

 
Other___________________________ 

 
Lights left on? 

 
No 

 
Inside-Location________________________ 

 
Outside-Location_______________________ 

 
Animals in house? 

 
No 

 
Yes-Number and Type_____________________________________________ 

 
Animals in yard? 

 
No 

 
Yes-Number and Type_______________________________________________ 

 
Will mail/newspapers be picked up? 

 
Yes 

 
No 

 
Vehicles left on premises: 

 
Make/Model 

 
Color 

 
License Plate 

 
Garage/Driveway/Street 

 

Alarm Company Information 
 
Do you have an alarm? 

 
No 

 
Yes 

 
Alarm Company:__________________________ Phone:_________________ 

 
Additional Contact Information 

 
Name 

 
Address 

 
Phone Number(s) 

 
Keys to the Residence? 

 
No 

 
Yes 

 
No 

 
Yes 

 
No 

 
Yes 

 
Additional Comments:_____________________________________________________________________________________ 

 
I understand that neither the Westport Police Department nor the City of Westport makes any promises or  
guarantees regarding the protection of my property during the time period listed above. I understand I must  
notify the Westport Police Department upon my return and that the vacation watch will automatically cancel on  
the return date and time listed above. 

 
Signature:_______________________________________________________ Date:_____________________________ 

Westport Police Department 
740 N Montesano Street 
Westport, WA  98595 

(360) 268-9197 


