
 Lester Prairie Police Department  
           House Watch Request   Date Received: ________ 
          
                     ICR: 200__ - ________ 
 
Name: _______________________________________ Phone: _______________  Emergency  Phone: ________________ 
 
Address: ________________________________________, Lester Prairie MN 55354 
 
Key Holder No. 1: _______________________________________  Phone: ______________________ 
 
Key Holder No. 2. _______________________________________  Phone: ______________________ 
 
Lights on?    Yes   No  Timer?    Yes  No   Hours: ___________________  Radio or TV?  Yes  No 
 
Which Rooms will have lighting? ______________________________   
 
Which Rooms will have Radio or TV? ______________ 
 
Alarm System in place and activated    Yes      No  Alarm Company: _____________ 
 
Vehicles Left in garage or driveway, Make Model, Registration: _______________________________________ 
 
_________________________________________________________________________________________ 
 
Departure Date? ______________ Return Date? _______________ 
          
Date/Time Officer  Date/Time Officer Date/Time Officer  Date/Time Officer Date/Time Officer 
            
            
            
            
            
            
            
 


