PIMA POLICE DEPARTMENT
HOUSE WATCH PROGRAM

*********FO r VaC atl on On |y************************N Ot fo r VaC atl on H ous es**********

Person requesting watch

Date of Request Emergency phone #

Property Address to be Watched

Departure Date Return Date

Will a key be left with anyone?

Name of Person with key Phone #

Names of persons having access to property while you are gone.

*Upon making this request | release the Pima Police Department of any legal
responsibility for any damage to my property as a result of a crime perpetrated against

my property or as a result of any other cause.

Signature Date

Please notify the Police Department when you return.

110 W. Center
PO Box 426
Pima, AZ 85543
485-2611/485-9454

DATE NOTE CONDITION OR SECURITY OFFICER
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