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East Hazel Crest Police Department 
Vacation House Watch 

 

Address:   ____________________________________________________________________________ 

Name: _____________________________________________  Telephone #: ______________________ 

House Vacant From:  ______________________________  To: _________________________________ 

Lights?  Inside:  __ Yes    __ No    __ On Timer    __ On Constant 

  Outside: __ Yes    __ No    __ On Timer    __ On Constant 

Alarm:  __ No   __ Yes, alarm co. name & telephone #;__________________________________ 

Cars on Property?  __ Yes    __ No    __ In Garage    __ On the Driveway 

 Make: ____________________  Color: _______________  Tag #: _____________ 

 Make: ____________________  Color: _______________  Tag #: _____________ 

Is a house key with a neighbor or a friend? __ Yes    __ No 

 Name: __________________________________________  Telephone #:___________________ 

 Address: _______________________________________________________________________ 

If we observe anything unusual, whom should we contact? 

 Name: __________________________________________  Telephone #:___________________ 

Where can you be reached while the house is unoccupied? 

 Area code & Telephone #: _________________________________________________________ 

If pets are left on the property, who will be caring for them? 

 Name: __________________________________________  Telephone #:___________________ 

 Address: _______________________________________________________________________ 

Email Address:  _______________________________________________________________________ 

THE UNDERSIGNED ACKNOWLEDGES THAT THE EAST HAZEL CREST POLICE DEPARTMENT’S VACATION HOUSE WATCH 
PROGRAM IS VOLUNTARY AND NOT CONTRACTUAL; THAT PARTICIPATION IN THE PROGRAM DOES NOT ASSURE ANY 
PARTICULAR LEVEL OF POLICE PROTECTION; THAT SUCH PARTICIPATION DOES NOT CREATE ANY SPECIAL DUTY TOWARD THE 
UNDERSIGNED ON THE PART OF THE EAST HAZEL CREST POLICE DEPARTMENT, ITS OFFICERS OR AGENTS; AND THAT THE 
UNDERSIGNED HOLDS THE EAST HAZEL CREST POLICE DEPARTMENT HARMLESS FOR ANY CLAIMS ARISING OUT OF ANY 
NATURE OCCURRING ON OR ABOUT OUR PROPERTY WHILE WE ARE ON VACATION. 
 

DATED THIS ______ DAY OF _____________________, _____ __            ________________________________________________ 
SIGNATURE OF HOMEOWNER/AGENT 

 

 

Form can be submitted by the following means: Fax: (708) 798-2173 
      Email: cbouquet@ehcpd.com 
For more information, call (708) 798-2186 Mail: East Hazel Crest Police Department 
       17223 South Throop Street 
       East Hazel Crest, IL 60429 
 

DO NOT WRITE BELOW THIS LINE – OFFICER USE ONLY 
---------------------------------------------------------------------------------------------------------------------------------------------- 
Date                 Time         Premises Secure (if not, state type of report filed or action taken                 Star # 
__________   ______   ____________________________________________________    _____ 

__________   ______   ____________________________________________________    _____ 

__________   ______   ____________________________________________________    _____ 

__________   ______   ____________________________________________________    _____ 

__________   ______   ____________________________________________________    _____ 

__________   ______   ____________________________________________________    _____ 

__________   ______   ____________________________________________________    _____ 

__________   ______   ____________________________________________________    _____ 

__________   ______   ____________________________________________________    _____ 

__________   ______   ____________________________________________________    _____ 

__________   ______   ____________________________________________________    _____ 

__________   ______   ____________________________________________________    _____ 
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