
INCORPORATED VILLAGE OF BELLE TERRE 
CONSTABULARY 

 

RESIDENT HOUSE WATCH INFORMATION & AUTHORIZATION 
 
Resident Name: __________________________________ Address ________________________________________ 
 
Phone: _______________________  Date of Departure: _____________________ Date of Return: ______________ 
 
I/We can be contacted in case of emergency (  ) Yes  (  ) No 
If yes, please provide additional information below: 
 
Your Location: _____________________________________ Phone: _____________  Alt. Phone: ______________ 
 
Please circle where applicable:   Alarm           Audible          Central Station          Fire          Intrusion 
 
1st Contact Person: ____________________________  Phone: _________________  Alt. Phone: ______________ 
Access to Residence (   )  Yes      (   )  No     Able to deactivate alarm system   (   ) Yes   (   ) No 
 
2nd Contact Person: ____________________________  Phone: _________________  Alt. Phone: ______________ 
Access to Residence (   )  Yes      (   )  No     Able to deactivate alarm system   (   ) Yes   (   ) No 
 
3rd Contact Person: ____________________________  Phone: _________________  Alt. Phone: ______________ 
Access to Residence (   )  Yes      (   )  No     Able to deactivate alarm system   (   ) Yes   (   ) No 
 
Vehicles remaining in Driveway (make/plate): _______________________________________________________ 
 
Lights, radios, etc. that will remain on / location: __________________________________ Timer (   ) Yes   (   ) No 
       __________________________________ Timer (   ) Yes   (   ) No 
       __________________________________ Timer (   ) Yes   (   ) No 
 
Will anyone be on your property or in your house during your absence?  (   )  Yes   (   ) No 
If yes, please provide additional information below: 
 
Additional Information: __________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
 
I hereby give permission for the Constable to enter my residence in case of an emergency:  (   ) Yes   (   ) No 
 
During my absence, the Constable is authorized to be my agent to press charges in criminal matters relating to the 
residence described above.  (   )  Yes   (   ) No      
          ___________________________________ 
               Homeowner’s Signature 
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