
VACATION WATCH 
Any resident of the Town of Munster may request a house or vacation watch from the Munster Police Department. 

The Munster Police Department will conduct periodic checks on your home while you are away.  

Please complete the following information (please print clearly) 
NAME ADDRESS 

CELL PHONE NUMBER EMERGENCY PHONE NUMBER WHERE YOU CAN BE REACHED 

DATE LEAVING TIME DATE RETURNING TIME 

Will anyone have keys to your house?    Yes  No Will anyone be entering your house?    Yes        No 

If you answered yes to the above, please complete the following: 
NAME ADDRESS TELEPHONE NUMBER 

Will there be any lights on inside the house?   Yes  No  If yes, please list which rooms: 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

Will there be any vehicles in the driveway?  Yes  No  If yes, please list them: 
VEHICLE DESCRIPTION MAKE/MODEL PLATE NUMBER COLOR 

* Please be advised that this service is not a guarantee that your home will be safe from any type of crime or natural
disaster. We are not responsible for packages or mail delivered while on vacation.

PLEASE RETURN THIS COMPLETED FORM TO THE POLICE RECORDS DEPARTMENT PRIOR TO DEPARTURE 

BETWEEN THE HOURS OF 8AM AND 4PM, MONDAY THRU FRIDAY OR EMAIL jlohrentz@munster.org 

mailto:jlohrentz@munster.org
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