
               NEWTON POLICE DEPARTMENT 
 

VACATION WATCH REQUEST 
 
 
 
Name:              
 
Address:             
 
Home Tele. #:          Cell Phone #             
 
Departure Date :          Return Date :      
 

   Lights On         Lights Off 
 
Location of Lights:            
 
             
 
 
Vehicles in Yard/Driveway  (make, model, color, plate #): 
 
             
 
             
 
             
 
 
Any Other Information:           
 
             
 
             
 
EMERGENCY CONTACT INFORMATION: 
 
Name:              
 
Address:             
 
Town:       Tele. #:      


