Town of Lakeside Police Department

Date: _____________ 
    House Watch / Extra Patrol

Address: ____________________   _______________________________    Zip: __________________
Begin date: ___________
Time: __________
End date: _____________
Time: _____________
If you have an alarm will it be activated?  ______ Yes   _____ No

Vehicles, boats, equipment on premises: ____________________________________________________

                                     _____________________________________________________________________________________

_____________________________________________________________________________________

The following individuals have access or permission to be on the grounds:

1.  ______________________________
Phone: _____________ ___________
2.  ______________________________
Phone: _____________ ___________
3. _______________________________
Phone: _____________ ___________
Requesters name and signature: ____________________________     ____________________________






Name




Signature

Emergency contact information: _________________________                   ________________________



                                                                                    House Check # ____________
     Date
        Time
        Items noted                                                                                   ID #
__________
_____________     _________________________________________________  _______

__________
_____________     _________________________________________________  _______

__________
_____________     _________________________________________________  _______

__________
_____________     _________________________________________________  _______

__________
_____________     _________________________________________________  _______

__________
_____________     _________________________________________________  _______

__________
_____________     _________________________________________________  _______

__________
_____________     _________________________________________________  _______

__________
_____________     _________________________________________________  _______

__________
_____________     _________________________________________________  _______
