
 
Number______________________ 

 
 

Live Oak Police Department 
Request for Out of Town Watch 

 
You have chosen to utilize the Live Oak Police Department “Out of Town Watch” Program.  This 
program is designed to provide our patrol personnel with vital information pertaining to the citizens 
who will be leaving town on vacation.  It is our intent to coordinate additional patrol by your 
residence while you are away.  This information will enable us to detect any suspicious activity which 
would warrant further investigation by our patrol division. 
 

Resident Information 
 
Name: __________________________________________________________ 
 
Address: ________________________________________________________ 
 
Emergency Phone Numbers: ________________________________________ 
 
Date/Time Leaving: ______________ Date/Time Returning: _______________ 
 
Authorized people on property or in home: _____________________________ 
 
Lights ON/OFF and location: ________________________________________ 
 
Pets YES/NO and where they are being kept? ___________________________ 
 
Vehicle Information 
 
License Plate _________ Make _________ Model _________ Color _________ 
 
License Plate _________ Make _________ Model _________ Color _________ 
 
License Plate _________ Make _________ Model _________ Color _________ 
 
Additional Information 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
Out of Town Return 
 
Date _________________________ Time _________________     Officer Contact YES / NO 
 
Dispatcher ____________________ Officer ____________________ 
 
8/2011 
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