
Haines Borough Police Department

Vacation Watch Registration

Please fill the form out completely. You may drop it off at the Haines Borough Police Department at 215 Haines Highway, email

it to dispatch@haines.ak.us or fax to 766-2190. After the return date, this form will be destroyed.

Date Leaving: _____________________ Date Returning: ___________________

Address: _____________________________________________________________

Name: ____________________________ Driver’s License #: _________________

Phone#: __________________________ Cell#: ___________________________

Emergency Contact Person: _____________________________________________

Phone#: __________________________ Cell#: ___________________________

Does this person have a key to the residence? Yes No

Is the residence monitored by an alarm monitoring company? Yes No

Alarm Company Name: _____________________ Alarm Company Phone#: _______________

Vehicle(s) remaining in the driveway (include make, model, color and license plate):

Location of lights left on: ________________________________________________

Are lights on a timer? Yes No

Pets on the premises? Yes No If yes, what type? __________________

Additional Information:

Signature: __________________________________________
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