HOUSE WATCH PROGRAM APPLICATION

The House Watch Program is a community service sponsored by the Fort
Huachuca Directorate of Emergency Services. The Program is designed for Fort Huachuca
residents who leave their home for a period of time and want Military Police to conduct
exterior house checks seven days a week, for their homes on Fort Huachuca. Information
listed on this form is confidential.

PLEASE PRINT CLEARLY AND COMPLETE ALL INFORMATION

Name: Phone:
Address:
Date of Departure: Date of Return:

(Notify us immediately if departure or return dates change, (520) 533-3000)

Persons Authorized on Property: (lawn/pet care, etc.)

Name: Phone:
Name: Phone:
Name: Phone:

Vehicles Left On Property:

Year: Make: Model: Color: Lic.#:

Year: Make: Model: Color: Lic.#:

Vehicle Alarms:
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Residential Information

Check box if answer is yes:

Back yard to be checked?

Rear yard locked?

Home Alarm? Type? Company?
Newspaper stopped?

Lights on? Where? When?
T.V. or radio on? Where? When?
Mail stopped?

Broken windows or screens? Where?

Pool in yard?
Pets in yard? What type? How many?

I [

Additional Information:

First Local Emergency Contact:

Name: Phone:
Address:
Relationship: Does this person have a key to your residence?

Second Local Emergency Contact:

Name: Phone:
Address:
Relationship: Does this person have a key to your residence?

| understand that House Checks will be performed as time permits. By my
signature below, | acknowledge that by accepting this service, no special
relationship is created and that | hereby release and hold harmless the Fort
Huachuca DES, its personnel, or representatives, from any loss of property, injury, or
damage occurring notwithstanding the house check service provided hereunder.

Signature Date
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