Flower Mound Police Department House Watch Request

CAD #

Beat #

Address

Resident’s Name

Starting Date and Time

Ending Date and Time

Resident Contact Numbers

1$t: (Home / Cell / Business ) 2nd: (Home /[ Cell / Business )
Local Keyholder that could respond if necessary:

Kevholders contact numbers

s (Home / Cell / Business) | 2™ (Home / Cell / Business )

In case of Emergency, Call

Alarm Company

the alarm will be

Monitored / Not Monitored

Vehicles visible at the location

Make Color

Make Color

License Plate #

License Plate #

People that will be there (do not include paid services such as pool care or lawn care)

Name:

This person will be:

Colfectir;g mail / tending plants

Overnight / Daytime Only House-sitting / Pet-sitting
Other: They drive: Make Color
Name:

This person will be:

Overnight / Daytime Only House-sitting / Pet-

Other:

They

sitting Collecting mail / tending plants

drive: Make Color

The Town of Flower Mound Police Department will attempt
your answers above and our level of other

to provide the following level of service depending upon
police activity at the time of the patrol.

Our goal is to patrol this location at least once in a 12-hour shift.

Vacation Watch

You will be away for more than 3 days & less than 14 days.
No monitored alarm system will be used.

No one will be staying at the location while you are away.

Officers will drive by your residence looking for any signs of criminal
activity and may conduct a routine foot patrol around your residence.

Close Patrol
You will be away less than 3 days or more than 14 days.
A monitored alarm system will be active.
Someone will be staying at the location while you are away.

Officers will drive by your residence looking for any signs of
criminal activity. They will not conduct a routine foot patrol.

(More than one request within any 30 day pe

riod will be treated as a Close Patrol.)

I certify that this request is for a single-family dwelling and that | will not hold the Town of Flower Mound cr their agents

responsible for any acts of a criminal nature or acts of God that occur to my property while | am away.

Resident’s Signature

Date




