
Bossier Sheriff’s Vacation Watch Request 

Sequence # ____________________ 

District____________________ 

Today’s Date____ /____ /____ 

Name________________________________________________________________________ 

Address______________________________________________________________________ 

Subdivision___________________________________________________________________ 

Home Phone__________________________________________________________________ 

Cell Phone____________________________________________________________________ 

Date Leaving____ / ____ / ____  Date Returning____ /____ /____ 

Lights on?  Yes   No   What Room?___________________________________ 

Vehicles Present?   Yes   No   

Vehicle Description_____________________________________________________________ 

Dogs?   Yes   No 

Alarm System?  Yes   No   

Name of Alarm Company________________________________________________________ 

Comments____________________________________________________________________
_____________________________________________________________________________
_______________________________________________ 

Please list two emergency contacts and the phone numbers  
where they can best be reached. 

Name____________________________Phone Number___________________________ 

Name____________________________Phone Number___________________________ 
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