Lindsay Department of Public Safety
Vacation Watch Request Form

Last Name: First Name: Phone Number:

C ) -

Address:

Lindsay, CA 93247

Dates you will be away from home: Email Address:

Will anyone be stopping by your house? (ie: Feed animals/pick up mail)
oNO OYES WHO? PHONE NUMBER:

Vehicles in the driveway:
0ONO ©OYES DESCRIPTION?

Who shall we contact in an emergency?

PHONE NUMBER:

Comments or Special Instructions:

| hereby give permission to the Lindsay Department of Public Safety to periodically check, as staffing
and call volume permits, the exterior of my residence, during the dates noted above. | exonerate the
City of Lindsay and the Lindsay Department of Public Safety from any liability due to damage to my
property that may be caused, while | am away from the residence.

Signature Date Submitted



