When complete please "Save As" address and attach to email to PatrolRecords@ramseycounty.us OR print & fax to 651-266-7306

Property Watch Notice

Date Submitted:

Address:

City: Select from list

Processed by:

Effective Date: Time:

Reason: 0 Out of Town

Expires Date:

O House Vacant O Suspicious Activity O Other:

Time:

Resident’s Name: Telephone #:
Will resident be reachable? QA NO O YES @ Phone:

Emergency Contact: Telephone #:
Other Information:

Alarm System? O NO QO YES Alarm Service: Phone:

Vehicles left driveway? ONO OdYES
Vehicle Make: Model: Color: Lic#:
Vehicle Make: Model: Color: Lic#:
Other Vehicle Information:

Will someone be checking on the house? O NO QOYES
Name (1): Phone 1: Phone 2:
Vehicle Make: Model: Color: Lic#:
Name (2): Phone 1: Phone 2:
Vehicle Make: Model: Color: Lic#:
Other Information:

Anyone authorized to stay at the house? WNO U YES Name:
Other Information:

Any animals in the house? U NO U YES Info:

Any key holders? U NO U YES Info:
Name: Address: Phonet:

Mail/Newspaper Stopped? Q NO O YES

Other:

Lights on Timer? O NO Q4 YES

Schedule:
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