
LARAMIE POLICE DEPARTMENT 

VACATION HOUSE WATCH PROGRAM  

Name________________________________________________________________________ 

Address_____________________________________________________________________ 

Phone_______________________________________________________________________ 

Departure Date_________________Return Date_______________________ 

Type of premises Residence_______________Business_______________ 

Have keys been left with someone?  Yes__________No__________ 

If so, Name_________________________________________________________________ 

       Address__________________________________Phone_______________________ 

Lights On_____Off_____(describe)____________________________________________ 

Drapes Open__________Closed__________ 

Newspapers stopped Yes__________No__________ 

Mail stopped Yes__________No__________ 

Cars allowed on premises (describe):________________________________________ 

People allowed on premises (describe):______________________________________ 

In case of an emergency, where can YOU be contacted? 

C/O Name_____________________________________Phone__________________________ 

Locally, who can be contacted in case of an emergency? 

Name________________________________________________________________________ 

Address___________________________________________Phone_____________________ 

The Laramie Police Department Vacation House Watch Program is offered as a courtesy of the 

Laramie Police Department.  Although the Laramie Police Department will make every effort to 

check on your property, by supplying the above information, no contract for security and no 

promises have been made concerning the listed property.  Officers of the Laramie Police 

Department cannot assure that the listed parties and property will not be victimized by crime 

and the Laramie Police Department cannot be held liable for any damages to the property caused 

by natural or man-made disaster, criminal activity, or other causes.  By signing below, you 

release the Laramie Police Department from all liability related to the Vacation House Watch 

Program. 

Name(printed)______________________________________________________________ 

Signature____________________________________Date__________________________ 

 Case#____________________________ 

Assigned to Directed Patrol Board:  

Date_______________Initialed__________End Date_______________ 

Comments___________________________________________________________________________ 
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