
Bluffton Police Department 
House Watch Check 

 
 
 

HOME OWNER: ________________________________________________ 
 
ADDRESS: _____________________ _____CITY & ZIP: _________________ 
 
CONTACT PHONE #_____________________ALT. #____________________ 
 
OWNER DESTINATION: ___________________________________________ 
 
DEPARTURE DATE: __________________RETURN DATE: ________________ 
 
 
ARE NEIGHBORS INFORMED YES  NO 
 
PERSONS WITH KEY 
 
1. __________________________________ CONTACT #________________ 
 
2. __________________________________CONTACT #________________ 
 
PERSON WITH PERMISSION TO BE ON PROPERTY 
 
 
PARKED VEHICLES  YES  NO GARAGED YES  NO 
 
MAKE/COLOR__________________________________________________ 
 
ARE LIGHTS ON A TIMER?   YES  NO TIMES____________________ 
 
NEWSPAPER STOPPED YES NO  MAIL STOPPED YES NO 
 
PETS  YES NO  TYPE_______________________________ 
 
NOTIFICATION UPON RETURN YES NO 
 
 
OTHER NOTES: 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 


