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CITY OF DELAND

                                        DELAND POLICE DEPARTMENT










William E. Ridgway 









  Chief of Police 
House Watch Request 
Address:__________________________________________________

_________________________________________________________

Resident Name:____________________________________________
Date Leaving:___________________  Date Returning:______________

Lights:      Yes                  No       If yes, where_______________________________

Vehicles:  Yes                 No        If yes, what type:____________________________

___________________________________________________________________

Local Contact:

Name:_____________________________________________________________

Address:___________________________________________________________

Phone Number Work:___________________

Phone Number Home___________________

Phone Number Cell_____________________

A House Watch is an extra privilege that DeLand Police Department provides to the citizens of DeLand. 

The DeLand Police Department will make all reasonable attempts to keep an extra watch on the above address. In the event the address is burglarized or property vandalized, I agree to hold the DeLand Police Department and any of its officers harmless

______________________________



________________
                  Signature 





          Date
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