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Lemoore Police Department
House Watch Form

This form provides the Lemoore Police Department the information it needs to better serve you.
A House Watch will be preformed as time permits.

Name:

Address:

Date Leaving: Date Returning:

Alarm: Yes/No Mail Stopped: Yes/No Newspapers Stopped? Yes/No

Lights on Timers? Yes/No Pets at Home: Yes No  If yes: Dog/Cat

House occupied? Yes No  If yes, by whom?

          Persons Allowed on Property

Gardener: SUN   MON   TUE   WED   THUR   FRI   SAT
Allowed on Property:

Cleaning Service: SUN   MON   TUE   WED   THUR   FRI   SAT
Allowed on Property:

Pool Service: SUN   MON   TUE   WED   THUR   FRI   SAT
Allowed on Property:

Housesitter: SUN   MON   TUE   WED   THUR   FRI   SAT
Allowed on Property:

Family: SUN   MON   TUE   WED   THUR   FRI   SAT
Allowed on Property:

Others: SUN   MON   TUE   WED   THUR   FRI   SAT
Allowed on Property:

Miscellaneous Information

Emergency Contact:

Emergency Phone:
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