
Longwood Police Department 
  

Troy K. Hickson  235 West Church Avenue 

Chief of Police  Longwood, FL 32750 

  Phone: (407) 260-3400 

  Fax: (407) 332-4780 

 

              House Watch Request  
The House Watch request must be submitted a minimum of 72 hours in advance of 

the requested start date or the service may not be provided. If you provide a valid e-mail address, you 

will receive written confirmation that your request has been processed. All fields below are required. 

 
Homeowner Name(s): _____________________________________________________ 

 

Address: _______________________________ Home Phone #: _________________ 

 

E-Mail Address: __________________________________________________________ 

 

Sub-Division: ___________________________ Key Location: __________________ 

 
Emergency Contact Name: _________________________________________________ 

 

Emergency Phone #/E-Mail: ___________________________________________________ 

 
Lights:   On    Off   

 
House Alarmed?    Yes   No Alarm Company Name: ______________________ 

 
Alarm Contact Phone #: ___________________ Alarm Code: ___________________ 

 
Vehicle(s) on Premises: 

Make/Model ___________________  Tag # _____________ Color _________ 

 

Make/Model ___________________  Tag # _____________ Color _________ 

 
Date and Time Departing: ________________  Date and Time Returning: _________________ 

*Limit of 30 days per request* 

 

WAIVER 
The Longwood Police Department shall not be held liable for any damages or loss which occurs during 

absence. By submitting this request you are waiving all liability, rights, claims and causes of action against 

the City of Longwood, the Longwood Police Department and its members and attesting you are the owner 

or the person responsible for the property. You are granting permission for the Longwood Police 

Department to enter your property if necessary and will in turn file all necessary complaints to make a legal 

arrest in order to protect the residence. 

 
Print Name: ________________________  Date: ___________________ 

 

Signature: __________________________  Date: ___________________ 

 

--LPD Use Only-- 

Area Patrol Case Number: __________________________________________________ 


