
REQUEST FOR HOUSEWATCH

Date of Request: ____________________

Homeowners Name(s): _______________________________________________________

Address to be watched: _______________________________________________________

Section of the County: ◻ North ◻ East ◻ South ◻ West

Phone numbers where you can be reached: ______________

Start date: ___________________ End date: ______________________

Emergency Contact here in Custer County: ____________________________

Address: ________________________________________________________

Phone Numbers: _____________________________________________________________

Are there locks on gates needed to enter property? Yes / No

Keys may be left with emergency contact? Yes / No

Please list combination numbers. _______________________________________________

____________________________________________________________________________

Will there be any workmen, caretakers, neighbors, family, etc. that will be on the premises

while you are gone? Please give details: ________________________________________

____________________________________________________________________________

____________________________________________________________________________

Please call the Sheriff’s Office upon your return.

719-783-2270 ext. #3
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