COCONINO COUNTY SHERIFF’S OFFICE
PROPERTY WATCH

DATES OF WATCH____________________________________________________________

ADDRESS____________________________________________________________________

OWNERS NAME_______________________________________________________________

PHONE NUMBER______________________________________________________________

EMERGENCY PHONE NUMBER_________________________________________________

LOCATION OR DIRECTIONS TO PROPERTY______________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

RESPONSIBLE PARTY’S NAME_________________________________________________

ADDRESS____________________________________________________________________PHONE NUMBER______________________________________________________________

WILL THE RP HAVE A KEY TO THE PROPERTY

YES________ NO________

IF NOT WHO WILL____________________________________________________________

ADDRESS____________________________________________________________________

PHONE NUMBER______________________________________________________________

WILL BUILDINGS BE SECURED AT ALL ENTRANCES
YES________ NO________

WILL ANY LIGHTS BE LEFT ON




YES________ NO________

IF YES, WHERE_______________________________________________________________

______________________________________________________________________________

WILL ANY VEHICLES BE LEFT AT THE PROPERTY

YES________ NO________

IF YES, PLEASE DESCRIBE_____________________________________________________

______________________________________________________________________________

______________________________________________________________________________

WILL THERE BE ANY ANIMALS LEFT AT THE PROPERTY ________________________

______________________________________________________________________________

______________________________________________________________________________

WHO WILL ACT AS THEIR CARETAKER_________________________________________

PHONE NUMBER______________________________________________________________

COMMENTS______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

OFFICERS NAME__________________________ID#____________DIVISION____________

