
North Palm Beach Department of Public Safety 
 

Vacation House Watch (Request Form) 
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Address ______________________________________________ Home Phone (____)_____________________ 
 
Date to start checks ________/_________/20______   Date to End Checks    _______/_________/20_______ 
 
Date Making House Check Request ________/________/20______ 
 
Owners Name _______________________________________________________________________________ 

(last) (first) (middle)  
Vacation Address ____________________________________________________________________________ 
 
Vacation City _______________________________________  State ______________ Zip ________________ 
 
While on vacation you can contact me at (_____) _____________________ or (_____) _____________________ 
 
Key Holder name ____________________________________________________________________________  

(last) (first) (middle) Address 
____________________________________________________________________________________ 
 
City ________________________________________  State ____________________  Zip ________________ 
 
Home Phone (_____) ___________________________ Business Phone (_____) _________________________ 
 
Are Lights on a Timer ______ Yes ______ No   If yes, Timer on at __________ Timer of at _______________ 
 
Alarm in use? ____ Yes ____ No Alarm Company _____________________________________________ 

Alarm Company Phone (_____) _____________________________ (DO NOT GIVE US YOUR CODE) 

Is there a pet in the house ______ Yes ______ No Could it be a danger to the Officer? ____ Yes ____ No 
 
Location of pet ______________________________________________________________________________ 
 
Persons having permission to be at the house: 
 
#1 Name ___________________________________________________________________________________  

(last) (first) (middle) 
 
#2 Name ___________________________________________________________________________________  

(last) (first) (middle) 
 
#3 Name ___________________________________________________________________________________  

(last) (first) (middle) 
 
The North Palm Beach Department of Public Safety extends Vacation House checks to the Village residents as a courtesy and should not be 
misconstrued as an obligation on the Department’s part. The North Palm Beach Department of Public Safety in no way will be considered as the sole 
caretakers and/or custodian of any Vacation House property and assumes no responsibility for the loss or damage to any dark house properties. 
 
I hereby acknowledge that I have read and understood the above  

 

Official Use Only  

 
 

____________________________________________________ 
DH: Number:_____________ Received on:_______________ 

 

Owner/Resident’s signature 
 

 Entered on: _____________ by:________________________ 
 

  
  


