
 

 PONCE INLET POLICE DEPARTMENT 
PONCE INLET, FLORIDA 

 
Vacation House Watch 

 
Disp. Initials: ___________ 

Please print/type the following entries:   Date Returning:     

Name: _______________________________  Home Phone: ________________ 

Address: ______________________________  Cell Phone:  ________________ 

Date Leaving: __________________________  Date Returning:_______________ 

Destination: ___________________________  Phone: _____________________ 

LOCAL CONTACT: 

Name: __________________________________ Home Phone: ________________ 

Address: ________________________________ City: _______________________  

Will the contact person have a Key? ____ Is the paper and mail stopped? _______ 

LIGHTS: 

On _____ Off _____ Timer: _____   (If on a timer) Time on: _________   Off: ____ 

In what rooms will lights be on? _____________________________________________ 

VEHICLES: 

Are there any vehicles on property in clear view? _____ __________________________  

Year _______   Make ___________  Color _________ Tag# ___________ State______ 

Year _______   Make ___________  Color _________ Tag# ___________ State______ 

Will anyone be checking or working on the property? (Other than contact) ___________ 

Name _______________________________     Address _________________________ 

Purpose for being on the property? __________________________________________ 

**PLEASE READ** BE ADVISED THIS IS NOT A GUARANTEE THAT YOUR HOUSE WILL BE PUT 

UNDER A PERMANENT SURVEILLANCE,  BUT WILL BE CHECKED IF THE MANPOWER ALLOWS.  THIS 
SERVICE IS AVAILABLE FOR 30 DAYS; AFTER THE 30 DAY PERIOD, THIS INFORMATION WILL BE USED 

FOR CONTACT PURPOSES ONLY. 

 
PLEASE CONTACT THE POLICE DEPARTMENT AT 386-236-2160 UPON RETURNING. 

 
SIGNATURE: __________________________________________   DATE: ________ 
 
           5/05 


