CLOSE PATROL
NAME: _________________________
DATE LEAVING: _________________/RETURNING__________

ADDRESS__________________________________
HOME PHONE NO. ______________________

PHONE NUMBER WHERE YOU CAN BE REACHED: ____________________________________________

PERSON/PHONE NO TO NOTIFY IN CASE OF EMERGENCY: _____________________________________

WHO WILL HAVE ACCESS TO YOUR HOUSE? ________________________________________________

STOPPING MAIL & NEWSPAPER? ____________________ ALL DOORS LOCKED? ___________________

ANY LIGHTS LEFT ON OR ON TIMERS? _____________________________________________________

ANY ANIMALS LEFT INSIDE OR OUTSIDE HOUSE? ____________________________________________

DESCRIPTION OF VEHICLES LEFT IN GARAGE OR DRIVEWAY ____________________________________
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