Ranger Police Department

Home Security Watch
RANGER
Address:
Date / Time Leaving: Date / Time Returning:
Name: Contact No. during absence:

Emergency Notification:

Name: Relation: Phone No.:

Has Spare Keys? Yes No Location of Spare Key (if any):

Persons allowed at residence:
*** Homeowner must notify persons below that the residence is enrolled in the Home Security Watch program during their absence

Name: Relation:
Name: Relation:
Name: Relation:
Name: Relation:
Comments:

Residence Information:

Alarm System? I:I Yes . No Company:

Lights on? Yes No Where?:

Cars in drive? Yes No Description:

Pets at home? Yes No Inside Outside Vicious? Yes No
Mail stopped? Yes No Newspaper stopped? Yes No

Do you have a swimming pool? Yes No Who has permission to use:

Notes / Signature:

Home Security Watch service is available to residents of Ranger, Texas, who will be away for a minimum of 3 days
and a maximum of 14 days. Single-family homes must be currently occupied. The following are NOT eligible: Vacant
houses, houses under foreclosure, for rent, for lease, or for sale, apartments, or businesses. If there are people
staying overnight at the residence, the residence is NOT eligible. In offering this service, neither the City of Ranger
nor the Ranger Police Department assumes any liability for any property loss or damage resulting from a criminal
offense or civil event occurring at the location during the time specified.

Signature of Resident or other authorized person:

Printed Name of Resident or other authorized person:
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