
 
 

 

  

 
 

  

 
 

CITTY OF EDGGEWATERR 
CITIZEENS ASSISTTING POLIICE 

POLLICE DEPAARTMENTT 
1044 North Riveerside Drive 
Edgewater, Floorida 32132 

Phone: (386) 4409-4791    FAX: (386) 4424-2431 

VACATIION HOUUSE WATCH 

RETUURNED ☐ INITIAALS ZONE 
MADDE CONTACCT ☐ DATEE 

DATTE LEAVINGG DATE RETUURNING  
(If you will be gone longer thhan 3 months, pleaase contact P.D. too continue vacationn watch for 3 addittional months. 3866-409-4791) 

NAMME: 

ADDDRESS OF HOOUSE WATCCH 
HOMME PHONE: 

ADDDRESS WHERRE OWNER CAN BE REEACHED: 
PHOONE # WHERRE OWNER CCAN BE REAACHED: 

ALAARM DECALL: YES ☐ NO ☐

LOCCAL EMERGGENCY CONNTACT: 

ALARM CCOMPANY: 

PPHONE# 

ADDDRESS OF EMMERGENCYY CONTACT: 

ANYY PETS REMMAINING IN HHOUSE: TYPPE? 

KKEY HOLDEER: YES ☐ NNO ☐ 

ANYYONE ALLOWED IN HOOUSE? (LIST)) 

LAWWN MAINTENANCE?  YEES ☐ NO ☐ 
IS YOOUR BACKYYARD FENCCED? YES ☐☐  NO ☐    IF YES, MAAY WE ENTTER THE YAARD: YES ☐☐  NO ☐ 
ANYY OUT BUILDDINGS: YESS ☐  NO ☐  LOCKED??  YES ☐ NNO ☐ 

VEHHICLES IN DRIVEWAY ((DESCRIPTIOON & PLATEE#) 

LIGHHTS ON TIMMERS (LOCAATIONS) 

MAIIL: STOPPEDD ☐  FORRWARDED ☐  PICKKED UP ☐ 
NEWWSPAPER: STOPPED ☐  BEING PICKKED UP ☐ 

SIGNNATURE: DDATE: 
Owner / recordds / cap 

Edgewateer Police Department/Capss is a 501 (c) (3) non-profifit organizatioon. The Citizenns Assisting PPolice 
conduct vacaation watchess of your homee while you aare away. 

You can doonate to the EE
r. Checks s ade payablee

 (EPVA) PO 

dgewater CCitizen Assissting Police (CAP’s) to 
: Edgewaterr Police Voll
help with thhe crime preevention 

programs oof Edgewatee should be ma  and sent to o unteers 
Association O Box 100 EEdgewater FFl. 32132 



________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
____________________________________ 

 DATE TIME ID #  DATE TIME  ID # 

ADDITIONAL 
INFORMATION:___________________________________________________________________ 
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