
Juneau Police Department  
Vacation Watch Registration  

 
Please fill the form out completely.  You may drop it off at the Juneau Police Department 6255 
Alaway Ave. or fax it to 586-2672.  After the return date, this form will be destroyed. 

 
Date leaving: _____________________Date returning: ________________________ 
 
Address: _____________________________________________________________  
 
Name: ______________________________ Drivers license #: __________________  
 
Phone #: ________________________ Cell #: _______________________________  
 
Emergency contact person: _______________________________________________ 

(Name)  
Telephone # ____________________Does this person have a key?_______________  
 
Alarm Company:_______________________________________________________  

(Name)     (Telephone #)  
 
Vehicle(s) remaining in driveway: 
(Make)  (Model)  (Color)  (License Plate #)  
 
______________________________________________________________________  
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
  
Location of lights left on: 
______________________________________________________________________  
 
Are lights on a timer? Yes or No (circle one) 

 
Pets on the premises? Yes or No (circle one)  If yes what type?____________________________  
 
Additional Information: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 


