
SMITHTON POLICE DEPARTMENT 
 

Vacation Watch Form 
 
Date: _______________ 
 
Name: ____________________________  Date Leaving: _______________ 
 
Address:  __________________________  Date Returning: _____________ 
 
      __________________________ 
 
Telephone: ________________________ 
 
Lights Being Left On / Timer:  _______________________________________________ 

_______________________________________________________________________ 
 
Vehicles Left Outside:  ____________________________________________________ 
 
Emergency Contact: _____________________________ Telephone: _______________ 
 
Notes: _________________________________________________________________ 
 

Date 
 

Time Officer Notations 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 


