
Terrell Police Department 
Vacation Watch Request Form 

Date of Request: ____________ 

Name:  __________________________  Begin Date:  _______________ 

Address: _________________________ End Date:     _______________ 

Apartment/Lot/Unit#: ______   Dogs at Location: Y N 

Telephone: _______________________ Lights Left On: Y N 

Vehicles to be left at location:     Paper Stopped: Y N 
(color,make, model) 
____________________________________ Mail Stopped: Y N 

____________________________________ Neighbors Notified: Y N 

____________________________________ Alarm System: Y N 

____________________________________ Alarm Type: ________________ 

Contact Person 

Name: _____________________________

Address: ___________________________

Apartment/Lot/Unit#: ______ 

City/State: __________________ Zip _______ 

Telephone #s:  ___________________________ 

     ___________________________ 

     ___________________________ 

Other comments/information: 
________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________


