FRAHKLIN g

FRANKLIN PARK POLICE DEPARTMENT
9545 West Belmont Avenue | Franklin Park, Illinois 60131
(847) 671-8200

EXTRA WATCH / VACATION WATCH FORM
Instructions: Please complete as much information as possible on this form, save a copy to your computer, then email
the form as an attachment to: extrawatch@vofp.com

Date Form Completed: Time Form Completed: AM O PM O

Resident(s) or Company Owner(s):
Address:

Reason for Watch (choose one):

Vacation O Alarm Trouble G Vandalism O Labor Dispute O

Other O (please specify):

Effective Dates: From To

Effective Times: From AMO PM O To AM O PM O

Vehicle on Premise (choose one): Yes G No O
Make/Model/Color/Plate:
Make/Model/Color/Plate:

Make/Model/Color/Plate:

Lights Turn On Automatically (choose one):  Yes O No O

Location: Time On: Time Off:
Location: Time On: Time Off:
Location: Time On: Time Off:

Will Mail Be Picked Up (choose one):  Yes O No O

Emergency Contact Information

Name:

Address:

Phone Number:

Contact Has Keys (choose one):  Yes O No O

Additional Information

Unless effective date included, only valid for 10 business days.

THE FRANKLIN PARK POLICE DEPARTMENT EXTRA WATCH/VACATION WATCH PROGRAM IS VOLUNTARY AND NOT
CONTRACTUAL; PARTICIPATION IN THE PROGRAM DOES NOT ASSURE ANY PARTICULAR LEVEL OF POLICE PROTECTION;
SUCH PARTICIPATION DOES NOT CREATE ANY SPECIAL DUTY TOWARD THE REQUESTOR ON THE PART OF THE VILLAGE OF
FRANKLIN PARK, ITS OFFICERS OR AGENTS; AND THE FRANKLIN PARK POLICE DEPARTMENT IS NOT LIABLE FOR ANY CLAIM
OR DAMAGE ARISING OUT OF ANY INCIDENT OCCURRING ON OR ABOUT THE PROPERTY WHILE YOU ARE AWAY FROM THE
PROPERTY.
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