Corning Police Housewatch Request #

Name: ]
Residence
Address: _
Business
Phone:
Local Phone Contact: OUth”dlng
Departure Date: Camper/RV
Return Date: Dog in Yard
Will anyone else by on the property?  Name: Phone:
Name: Phone:

Will any cars be on/at the property? Make/Model/Color

License #
Make/Model/Color

License #

Will anyone have keys to the property?

Will any doors be left open?

Will any windows be left open?

Will any lights be left on?

In case of emergency, do you wish to be notified by collect call? ® Yes ONo
#:

Corning Police Department: | request a security check be made of my premises
and agree to notify you of my return.

| understand that periodic checks of my home or place of business does not afford
me absolute protection from theft or vandalism, nor does it create liability for the
city in such an event. | am encouraged, for added security, to have friends or fam-
ily check my home or business.

Signed: Date of Request:
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