
      Fort Lee Provost Marshal Office     

House Watch Program 

If you are leaving town for an extended period of time and want the comfort of 

knowing that your quarters are being watched, please fill out this form.  This 

information is completely confidential. 

Quarters Owner: _______________________________________________________________ 

Quarters Address: ______________________________________________________________ 

Owner’s Phone # _______________________________________________________________ 

Date & time leaving: ____________________________________________________________ 

Date & time returning: __________________________________________________________ 

Local emergency contact’s name, address, and phone numbers: 

______________________________________________________________________________

______________________________________________________________________________ 

Pets:   Yes __________    No _____________ Type(s): _______________________ 

Pet sitter: Yes __________    No _____________ Name: ________________________ 

Alarm:  Yes __________    No _____________ Phone # ______________________ 

Vehicles: Yes __________    No _____________ Type(s): _______________________ 

Lights left on:  Yes __________   No _____________  Where:  _______________________ 

Additional Information: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________                                   


