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

VACATION WATCH REQUEST 
 
 
Name: ________________________________ Date: _______________ 
 
Address: _______________________________________________________ 
 
Email notification when home is checked: YES / NO 
 
Email: _________________________________________________________ 
 
 
Home Phone: (      ) ______________   Cell Phone: (       ) ________________ 
 
Start Date: _____________________   End Date: _______________________ 
  
Alarm System: YES / NO                        Pet on Premise: YES / NO                        
 
Person Checking Home: YES / NO        Describe _________________________ 
 
Vehicle(s) in Drive: YES / NO                 Describe: ________________________ 
 
 
 

IN CASE OF EMERGENCY 
 
 
Emergency Contact: _____________________    Phone: (      ) _____________ 
 
Address: ________________________________________________________ 
 
Email: __________________________________________________________ 
 
            
        
_______________________________________________________________________ 
For Office Use Only 
 
 
Department Personnel Accepting Form: _____________________________________ Date: ______/______/_______ 
           

 


