
With receipt of this request, the Pleasantville Police will attempt to check your residence/ 
establishment. However, due to manpower, work load and fiscal constraints, the Police  
Department may not be able to investigate your request on a regular basis. You are therefore 
advised to take all necessary precautions to secure your property against unwanted intrusion.    

VACANT HOUSE WATCH REQUEST

Village of Pleasantville, New York 
80 Wheeler Avenue  •  Pleasantville, New York 10570  •  phone 914-769-1500  •  fax 914-769-7049

OFFICE USE ONLY

DATE REQUEST RECEIVED DATE REQUEST TERMINATED
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Yes No

NAME

ADDRESS

PHONE(S

Vacancy time & date: _____________________________

Return date & time: _____________________________

NAME

ADDRESS

HOME PHONE    CELL PHONE

Does he/she have keys?

NAME 

PHONE(S)

ADDRESS

RELATIONSHIP

Does he/she have keys?

Owner/Resident

Caretaker

Person(s) Authorized 
to Be on Premises

Yes No

REV. DATE 10/13



NAME 

PHONE(S)

ADDRESS

RELATIONSHIP

Does he/she have keys?

MAKE   MODEL    LICENSE PLATE

MAKE   MODEL    LICENSE PLATE

MAKE   MODEL    LICENSE PLATE

Alarm System:     If yes, company name: ___________________________

Person who has alarm turn-off code:

NAME      PHONE

ADDRESS

PHONE

SIGNATURE        DATE
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Person(s) Authorized 
to Be on Premises 
(continued)

Yes No

Vehicle(s) Authorized 
to Be on Premises

Alarm System Info Yes No

Audible Silent

Out of Town  
Contact Info

PLEASE NOTIFY 
PLEASANTVILLE  
POLICE DEPARTMENT 
IMMEDIATELY UPON 
YOUR RETURN

VACANT HOUSE WATCH REQUEST
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