
 CLOSE PATROL REQUEST FORM 

Name of Resident: 

Address (street, city, zip): 

Day Phone Number: Evening Phone Number:

Dates of Request:  

From:_________________________________ To: 
Are there dogs on the premises? Are there lights on timers? Are there cars parked at the residence? 

Yes        No   Is there an active alarm?    

If Yes, is it silent or audible?       Silent         Audible

Contact Person 
Who will have access to the residence during the vacation watch request?
Name: Day Phone: Evening Phone:

Name: Day Phone: Evening Phone:

Name: Day Phone: Evening Phone:

Name: Day Phone: Evening Phone:

Name: Day Phone: Evening Phone:

FOR OFFICE USE ONLY 
Vacation Request Received Date: Received By:  Date Started: Date Ended: 

Any Issues 
Observed? 

Officer: Date: Issue: 

Granbury Police Department 
2050 NE LOOP 567 
Granbury, TX 76048 
Phone Number: 817-573-2648 / Fax: 817-579-0043 

 Yes  No       Yes                  No  Yes                No

Date of Request: 

Email:
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