Woodridge

ICE

Department

VACATION WATCH NOTIFICATION

Start Date End Date
Address

Owner/Occupant

O/O Home Phone # O/O Cell Phone #

Key Holder #1

KH #1 Address

KH #1Home Phone # KH #1 Cell Ph #

Key Holder #2

KH #2 Address

KH #2Home Phone # KH #2 Home Ph #

Will there be pets in the residence? YES [__1 NO ]
If yes, how many and what type:

Will there be lightson? YES [1 NO [ ]
If yes, where:

Additional information:




