
EXTRA PATROL / HOUSE WATCH REQUEST 

Date_____________________________________ 

Address___________________________________Subdivision______________________________ 

Homeowner_______________________________________________________________________ 

Start Date_________________________________ End Date____________________________  

Name of Requestor__________________________________________________________________  

Phone#___________________________________________________________________________ 

Burglar Alarm?    Yes□ No□          Will Alarm Reset Automatically?   Yes□   No□ 

Audible Alarm?   Yes□   No□ 

Lights Left On Inside ?  Yes□   No□     On a Timer? Yes  □   No□ 
Location of inside lights_________________________________________________________________ 

_____________________________________________________________________________________ 

Pets?    Yes□   No□   Inside □ Outside □ 
Type of Pet(s)___________________________________________________________________________ 

Fenced Yard?    Yes□   No□ 

Vehicles Left at Residence_________________________________________________________________ 

_______________________________________________________________________________________ 

Persons with Access to the Residence? (Yard Service, Maid Service, feeding pets mail, etc) 

_______________________________________________________________________________________ 

Emergency Contact(s)__________________________________ Phone#_____________________________ 

Address_________________________________________________________________________________ 

Will emergency contact have key to residence?  Yes□   No□ 
Phone # to be reached out of town_____________________________________________________________ 


