
EVANSTON POLICE DEPARTMENT 
VACATION HOUSE WATCH 

 
Name: ____________________________________________ 
Address: ___________________________________________ 
Phone: _____________________________________________ 
Email Address: ______________________________________ 
 
Dates:  From: ___________________ To: _________________ 
 
In Case of Emergency Notify: Name: __________________________________________ 
     Address: ________________________________________ 
     Phone: _________________________________________ 
     Email Address: ___________________________________ 
 
Misc Information: ______________________________________________________________ 
 
______________________________________________________________________________ 
 
The duration of house checks will be for three weeks only. 
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