
 

Fulshear Police Department 

Business/House Watch Program 

Date: _____________________ 

Resident’s Name: _____________________________________ Gate Code: _______________________ 

Resident’s Address: _____________________________________________________________________ 

Resident’s Home Phone: _______________________  Resident’s Cell Phone: ______________________ 

Reason for Extra Patrol: _________________________________________________________________ 

Type of Premises: ______________________________________________________________________ 

Circumstances: ________________________________________________________________________ 

Alarm System:  Yes or No  Lights Automatic:  Yes or No  What lights are left on (if any):______________ 
_____________________________________________________________________________________ 

Vehicles at location (Decribe):_____________________________________________________________ 

Are there any pets on location? Yes or No  What kind and location? ______________________________ 

House key left with anyone? Yes or No  Name of key-holder: ____________________________________ 

Address of Key-holder: __________________________________________________________________ 

Key-holder Home Phone: ______________________  Key-holder Cell Phone: ______________________ 

Emergency Contact Person: ______________________________________________________________ 

Emergency Contact Phone: _________________________________ 

Departure Date: __________________________  Expected Return Date: __________________________ 

 


