
Merrillville Police Department 
7820 Broadway  
Merrillville, IN 46410  
Phone: 219-769-3722  
Emergencies: Call 911  

Merrillville Police Department  
Vacation Watch Registration 

Address __________________________________________________________________ 

Name ______________________________ Drivers license # _______________________ 

Date leaving ________________________ Date returning __________________________ 

Cell phone # ________________________ Pager # _______________________________ 

Emergency contact person: ___________________________________________________ 
       (Name) 
  

Telephone # _______________________  Does this person have a key? _______________ 

Alarm Key holder __________________________________________________________ 
    (Name)     (Telephone #) 

Vehicle(s) remaining in driveway: _____________________________________ 
       (Make)         (Model) (License Plate #) 

_________________________________     ______________________________________ 
          (Make) (Model)        (License Plate #)   (Make)         (Model) (License Plate #) 

Name(s) of person(s) remaining at residence (please include the age of all children remaining 
at  
the residence) _________________________________________  ______ 

      (Name)    (Age) 

_________________________________________  ______ 
     (Name)    (Age) 

_________________________________________  ______ 
   (Name)    (Age) 

_________________________________________  ______ 
   (Name)    (Age) 

Location of lights left on: _____________________________________________________ 

Are lights on a timer?   Yes   No 

Pets on the premises: _________________________________________________________ 

Comments: _________________________________________________________________ 

__________________________________________________________________________________________ 
----------------------------------------------------------------------------------------------------------------- 

OFFICE USE ONLY 

District ____________ ENTERED INTO FILE _______________________________________  
(Name  & PE #)             (Date)  


MERRILLVILLE POLICE VACATION WATCH REGISTRATION

  Merrillville Police Department  

  7820 Broadway   

  Merrillville, IN 46410   

  Phone: 219-769-3722   

  Emergencies: Call 911   

  Merrillville Police Department   
Vacation Watch Registration 
Address __________________________________________________________________ 
Name ______________________________ Drivers license # _______________________ 
Date leaving ________________________ Date returning __________________________ 
Cell phone # ________________________ Pager # _______________________________ 
Emergency contact person: ___________________________________________________ 
(Name) 
Telephone # _______________________  Does this person have a key? _______________ 
Alarm Key holder __________________________________________________________ 
(Name) 
    (Telephone 
#) 
Vehicle(s) remaining in driveway: 
_____________________________________ 
(Make) 
        (Model) 
(License Plate #) 
_________________________________     ______________________________________ 
          (Make) 
(Model) 
       (License Plate #)   
(Make) 
        (Model) 
(License Plate #) 
Name(s) of person(s) remaining at residence (please include the age of all children remaining at 
the residence) 
_________________________________________  
______ 
(Name) 
   (Age) 
_________________________________________  
______ 
(Name) 
   (Age) 
_________________________________________  
______ 
(Name) 
   (Age) 
_________________________________________  
______ 
(Name) 
   (Age) 
Location of lights left on: _____________________________________________________ 
Are lights on a timer?  
 Yes  
 No 
Pets on the premises: _________________________________________________________ 
Comments: _________________________________________________________________ 
__________________________________________________________________________________________ 
----------------------------------------------------------------------------------------------------------------- 
OFFICE USE ONLY 

  District ____________ ENTERED INTO FILE _______________________________________   

         (Name  & PE #)             (Date)   
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