
 Glen Cheek
Harris County Constable's Office

Precinct Five

Vacation Watch Request
Please Print or Type All Information

Subdivision  _____________________________  Address _________________________________

Name _______________________________________      Telephone (       )

Date Leaving __________ A.M. / P.M.      Date Returning ____________ A.M. / P.M

Vehicles:

Color     Year     Make / Model    License No.     Location    Driveway    Garage
______________________________________________________________
______________________________________________________________
______________________________________________________________

  
Lights Left On:   Yes  or  No         Timers On Lights:   Yes  or  No

If Yes On Timers Give Room Locations:_____________________________
_____________________________________________________________

 

Alarm:  Yes or No               Pets : Yes or No      Location:_________________________
 

Visitors:

                      Name         Address                                             Work Phone                    Home Phone         
  

_______________________________________  (       )                              (       )
_______________________________________  (       )                              (       )

In case of emergency please contact:
 Name         Address                                             Work Phone                    Home Phone         

  
_______________________________________  (       )                              (       )
_______________________________________  (       )                              (       )

Comments: 
 __________________________________________________________ ___________
_____________________________________________________________________

Please Mail Completed Form To: Harris County Constable Pre cinct Five
Please Mail Seven (7) Days 17423 Katy Freeway
Prior To Departure Date. Houston, Texas 77094

 or Fax to: (281) 492-3540


