MORGAN’S POINT RESORT POLICE DEPARTMENT

HOUSE WATCH REQUEST
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REQUESTS THAT WILL LAST LONGER THAT 21 DAYS MUST HAVE PRIOR APPROVAL FROM CHIEF OF POLICE !!!

Name:

Address:

Phone: (A NUMBER WHERE YOU CAN BE REACHED WHILE AWAY)
Departing: @ Returning: @

DATE TIME DATE TIME

Will anyone have access to the residence? []Yes [JNo If yes, please provide us with their name, address, & phone #.

NAME ADDRESS PHONE

Are you expecting any packages to be delivered while you are away? [Yes [JNo If so, please give us the information
for someone we can contact to retrieve the package(s) on your behalf.

NAME ADDRESS PHONE

Are there any dogs in the yard? [JYes [JNo Any Lights left on? (inside or outside) []Yes []No If so, explain below.

Will there be any vehicles left at the residence? [JYes [JNo If so, please describe them below.

| hereby request officers with the Morgan’s Point Resort Police Department conduct physical checks of my premise
located at the address above while | am away and give my permission for the officers to fully investigate any
circumstances that may seem suspicious or criminal in nature. | further agree to notify the police department
immediately upon my return.

Signature of Property Owner Date Signed

SECURITY CHECK REPORT (POLICE DEPARTMENT USE ONLY)
Date Time OK?  Badge Date Time OK?  Badge Date Time OK?  Badge

*** Officers: If issues exist at premise, please notate the issues with communications center or use MDT.
If this request will last longer than 21 days, approval and security checks will continue on reverse side.



HOUSE WATCH CONTINUATION (MUST HAVE APPROVAL BELOW)

If there is no signature below, house watch will turn into a close patrol until date of return.

Lieutenant Signature Chief of Police Signature

SECURITY CHECK REPORT CONTINUED FROM FRONT (POLICE DEPARTMENT USE ONLY)
Date Time OK?  Badge Date Time OK?  Badge Date Time OK?  Badge
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