EDMONDS POLICE DEPARTMENT
VACATION CRIME WATCH

Name (Please Print): Phone No: (H) ©)
Address: Zip Code
Nearest Cross Street: Color of House:

Departure Date: Return Date:

PLEASE ARRANGE FOR MAIL AND NEWSPAPER PICK-UP

PERSON TO BE NOTIFIED IN CASE OF EMERGENCY:

(Name) (Address) (Phone)

WILL ANYONE BE ON OR AROUND PREMISES DURING YOUR ABSENCE?  (Family, Service Providers, etc.)

(Name) (Address) (Phone)
(Name) (Address) (Phone)
WILL THERE BY ANY VEHICLES PARKED AT THE RESIDENCE WHILE YOU’RE AWAY?
1) 2)
Make/Model Color Make/Model Color
Year License Plate No. Year License Plate No.

IS THERE A KNOWN ADDRESS AND PHONE NUMBER AT YOUR DESTINATION? 1 YES L1 NO

(Name) (Address) (Phone)

Please draw a directional map indicating the nearest cross street(s):

IMPORTANT NOTICE:

Signing this form does not N
guarantee service in any manner.
Additionally, conditions at the A

residence determined to be un-
safe or essentially dangerous

will immediately prevent further
service during your absence.

For the safety of the Volunteers,
Please be sure your pets are secured,

shrubbery is trimmed back, and S
there is adequate property lighting.

The undersigned does hereby grant and request the City of Edmonds and its Police Department to visually and physically
check upon the property listed above. The undersigned does hereby agree to save harmless the City of Edmonds, the Mayor, the
Chief of Police, all Officers and Volunteer Personnel for any and all claims for personal injury or damage to property that may be
suffered by the undersigned through any action or lack thereof by such representatives of the City of Edmonds in the furtherance
of this program.

I agree to notify the Police Department upon my return at (425) 775-7729 or (425) 771-0203.

Signature Date
Thank you for asking the Edmonds Police Department Volunteers to check your premises during your absence.
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