HOME WATCH
Form Directions

BSO offers residents in its juristictions a free Vacation Home Check program. If you are going
out of town and would like a daily check while you are away, please fill out this form and drop
it off at the BSO Parkland district office at 6650 University Drive or email to Parkland@sheriff.org.
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BSO offers residents in its juristictions a free Vacation Home Check program.  If you are going
out of town and would like a daily check while you are away, please fill out this form and drop
it off at the BSO Parkland district office at 6650 University Drive or email to Parkland@sheriff.org.
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VACATION WATCH

Sheriff Gregory Tony
sheriff.org

Name:

Address:

Community Name:

Date/Time Departing: Date/Time Returning:

Alarm System: Yes |:| No D

If “Yes”, Alarm Company Name: Telephone:
Will there be any cars in your driveway during your vacation: Yes |:| No |:|

If “Yes", Provide description(s):

Lights on Outside: Yes[ ] No[ ] Lights on Inside: Yes[ | No[ ]

List any person(s) by full name allowed to enter the residence during your vacation or enter “None”:

Emergency Contact: Telephone:

Does your emergency contact person have: Keys: Yes |:| No |:| Alarm Code: Yes |:| No |:|
During your vacation will you have: Lawn Service: Yes|:| No |:| Pool Service: Yes |:| No |:|

Remarks:

The undersigned does hereby recognize that the Broward Sheriff’s Office and it's employees have not agreed to render any special services or per-
form any security functions for the undersigned. The undersigned does hereby indemnify and hold the Broward Sheriff’s Office and its employees
harmless from any and all claims relating to incidents or losses which may occur at the above referenced location during the period of time listed
above. The undersigned recognizes that deputies of the Broward Sheriff’s Office may provide daily checks of the residence listed above, but makes
no assurance of such checks.

**¥ If returning early from vacation, notify your BSO district office immediately. ***

Signed: Date:

By signing your name electronically and submitting this application, you agree your electronic signature is the legal equivalent of your handwritten
signature. By signing electronically, you are also confirming that you are the individual named in the electronic signature and that the information
you have provided is true and accurate.
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By signing your name electronically and submitting this application, you agree your electronic signature is the legal equivalent of your handwritten signature.  By signing electronically, you are also confirming that you are the individual named in the electronic signature and that the information 
you have provided is true and accurate.  
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