
   

Hopewell Township Police Department  

1700 Clark Blvd.  

Aliquippa, PA 15001  

724-378-0557  

 

VACATION WATCH FORM 

 

Homeowner’s Name:  ____________________________________________________________ 

Address:  ________________________________________ Phone:  _______________________ 

Date leaving:  ____________ Time: _______    Date returning:  _________ Time: ___________ 

Can you be reached while away?    Yes   No        Phone: _____________________________ 

Will there be lights on?   Yes   No     Where?  _____________________________________ 

Will there be any vehicles in the driveway?    Yes   No     Make & Color ________________ 

Will anyone have a key?     Yes   No     Phone: _____________________________________ 

Name: ______________________________    Address: ________________________________ 

In Case of Emergency, we can call: _______________________________________________ 

Address:  __________________________________ Phone:  _____________________________ 

Will anyone be checking your home?     Yes    No    Phone: __________________________ 

Name: ______________________________    Address: ________________________________ 

Is there anyone else authorized to be in your home?  Yes   No 

Names:  ______________________________________________________________________    

Will there be any contractors (lawncare, roofer, etc.) at the house?  ____________  Yes   No 

Company and Dates? ____________________________________________________________ 

Comments: ____________________________________________________________________

______________________________________________________________________________ 
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