
CITY OF JOHNSTON POLICE DEPARTMENT 

VACATION WATCH REQUEST  
www.cityofjohnston.com  

Police Department · 6221 Merle Hay Road · PO Box 410 · Johnston, IA 50131 · 515-278-2345 
 

November 2009 

 

Name: ________________________________________________________________________ 

Address: ______________________________________________________________________ 

Home Phone: ____________________________ Cell Phone ____________________________ 

Date Leaving: ____________________________ Date Returning ________________________ 

Name and phone number of person(s) with keys to your house: 

Name/Phone ___________________________________________________________________ 

Name/Phone ___________________________________________________________________ 

 Yes   No Any lights on timers left on?  Yes   No  Do you have an alarm system? 

 Yes   No Will your garage entry door be locked? (door between garage/house) 

 Yes   No Vehicle in driveway? (describe/license) ________________________________ 

Comments: ____________________________________________________________________ 

Officer ID/Date/Time/Comments  Officer ID/Date/Time/Comments   Officer ID/Date/Time/Comments 
 
_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Complete form and return to admin@police.ci.johnston.ia.us Or mail to: 
Johnston Police Department  6221 Merle Hay Road  PO Box 410  Johnston, IA 50131-0410 

mailto:admin@police.ci.johnston.ia.us
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