
Broadview Heights Police Department 
9543 Broadview Road 

Broadview Heights, OH 44147
Phone: (440) 526-5400   Fax: (440) 526-2165

VACATION WATCH QUESTIONNAIRE 

Home Owner’s Name: ____________________________________________________________________ 

Address: _______________________________________________________________________________ 

Home Phone Number: _____________________________________________________________________ 

When will you leave (Date & Time): _________________________________________________________ 

When will you return (Date & Time): ________________________________________________________ 

How can we contact YOU in case of an emergency?: ____________________________________________ 

Who can we contact locally in case of an emergency? 

                  Name: ________________________________________________________________________ 

                  Relationship: ___________________________________________________________________ 

                  Phone Number: _________________________________________________________________ 

                  Will they have a key?: ____________________________________________________________ 

Any vehicles parked in the drive or garage while you are away? 

                 Make / Model  ____________________      ____________________      ____________________  

                 Color                ____________________      ____________________      ____________________ 

                 License Plate    ____________________      ____________________      ____________________ 

Will there be any lights on timers?: __________________________________________________________ 

Alarm Company and phone number: _________________________________________________________ 

Who else will be permitted at your home or on your property while you are away? 

                  Name:            ____________________      ____________________      ____________________     

                  Relationship:  ____________________      ____________________      ____________________ 

PLEASE RETURN THIS FORM TO THE POLICE DEPARTMENT AND BE SURE TO 
CONTACT US IF YOUR PLANS CHANGE.  FAX: 440-526-2165 
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