FREDERICK POLICE DEPARTMENT

VACATION WATCH
Address:
Name: Cell Phone:
Departure Date: Return Date:

Probable route of trip:

Out of United States, Who should we call?

Name and phone number:

Type Premises: Residence: [ | Business:[ | Other: [ ]

Have keys or code been left with anyone: Yes [ ] No []

If Yes, Name: Address Phone:
If Yes, Name: Address Phone:
If Yes, Name: Address Phone:

Will anyone be working or have access to premises during your absence? Yes [ | No [ |
If yes, Names

If yes, Names

If yes, Names

| request a security check be made of my premises and agree to notify you of my return.

Signed: Date of Request:

Officers Security Check Report

Date Time State if Premises were secure or other notes Officer’s Initials

** |f premises were unsecured or evidence of forced entry present state if you entered and
checked premises. If you found any evidence of vandalism or theft make separate report.




