
*Disclaimer: While every effort will be made to check your house or property several times a week, there 
will be times when calls for service and other emergencies prevent us from checking it.  

Union County Sheriff’s Office 
Security Watch/Vacation Watch Application 

LOCATION INFORMATION 

Name:  

Phone:  Cell Phone:  Email:  

Address:   Township:  

Start Date:   End Date:   Watch#  

PREMISE INFORMATION 

Watch Type (circle one)     Vacation         Security           Occupied:    YES      NO       

Mail Discontinued?                 Paper stopped?                          Deliveries stopped?  

Alarm Company?   If Yes, Name:  Phone: 

EMERGENCY CONTACTS 

1) Name:   

               Address:  Phone:  

               Key Available?       Yes        No Vehicle Description:   

2) Name:  

               Address: Phone:  

               Key Available?        Yes       No Vehicle Description: 

3) Name:  

               Address: Phone:  

               Key Available?        Yes       No Vehicle Description: 

4) Name:  

               Address: Phone:  

               Key Available?        Yes       No Vehicle Description: 

ADDITIONAL INFORMATION 

Lights on?         If yes are they:           On a timer?                 Or               On constantly?  

Location of Lights left on:   
 

Pets on Premises?          If yes, are they secured?  

Vehicles on Premises?     Yes             No If yes, how many?  

Year   Make  Model  Color  Plate 

Year Make  Model   Color  Plate 

Year Make  Model Color  Plate 

Year Make Model Color Plate 

ADDITIONAL REMARKS 

 

 

 

 

Do you want called in case of an emergency? Yes                No Phone:  

Applicant’s Signature:                                                                                              Date: 
 

Deputy Requesting (if applicable) Dispatcher Initials: 

Supervisor Signature:                                                                                               Date: 
Please return this form to Union County Sheriff’s Office by emailing: dispatch@unioncountyohio.gov , sending 

by mail or delivering in person to: Union County Sheriff’s Office, 221 W. Fifth St., Marysville, Ohio 43040. 

mailto:dispatch@unioncountyohio.gov
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