
 
 

5700 East Parker Road, Parker, Texas 75002                     Office (972) 442-6999                   Fax (972) 429-7013                www.ParkerTexas.us 
 
M:\5-Police Dept\FORMS                                                                                                                  02/08/2013

HOUSE WATCH REQUEST 
Request is valid for 30 days. 

 
Complete and submit to the Parker Police Department before heading out of town... 
 
Name: ______________________________   Address: _______________________________________ 
 

Home Phone: _____________   Cell Phone 1: ___________________   Cell Phone 2:________________    
 

Departure Date/Time: _______________________          Return Date/Time: _______________________ 
 

Keys Left With:  ______________________________________________      Phone: ________________ 
 

Alarm System:  ___Yes ___No        Will It Be On: ___Yes ___No     
 

Monitoring Firm Name: ________________________________   Phone: __________________________ 
 

Anyone Working At Residence: ___Yes ___No     Who/When:  ___________________________________
 
____________________________________________________________________________________ 
 
  Do You Have Animals To Watch For:   ___Yes ___No         Leaving Lights On:   ___Yes ___No         ___Timer 
 
Emergency Contact: ________________________________________________ Phone: _____________  

Date Checked Time Checked Initials Of 
Officer 

Date Checked Time Checked Initials Of 
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