
 
West Chicago Police Department 
325 Spencer Street 
West Chicago, IL 60185 
          (630) 293-2222 
FAX  (630) 231-2621 
 

VACATION WATCH REQUEST 
 
 
Name __________________________  Date _____________________ 
 
Address_________________________________________________________ 
 
Date Leaving ________________ Approx. Time ____________   AM / PM 
 
Date Returning ______________  Approx. Time ____________   AM / PM 
 
Home Phone ________________ Vacation Phone (        )_____________ 
 
Social Security # _______________  or Drivers License #__________________ 
 
Lights on Timer?  YES / NO   Location(s)______________________________  
 
Times _________________________________________________________ 
 
Vehicle(s) in Drive? YES / NO   Describe _______________________________ 
 
________________________________________________________________ 
 

IN CASE OF EMERGENCY 
 

Person to Contact ________________________________________________ 
 
Address _________________________________Phone _________________ 
 
Anyone Checking Home?  YES / NO 
 
If Yes, How Often? ________________________________________________ 
 
Name ___________________________________________________________ 
 
Address _________________________________Phone__________________ 
            
       _________________________ 
       Request Taken By   
  

 


