
 

Return completed form via email: nick.smith@cityofcordova.org, via fax 483-7496, via 
mail or drop off at Cordova Police Department 65 3rd Avenue. 

 

Cordova Police Department 
 Vacation Watch Program 
 Participation Request Form 

  
Nick Smith, Chief of Police 

 
Name: _________________________________________________________________ 
 
Address (include mailing if different): _______________________________________________ 
 
_______________________________________________________________________ 
           
Mobile #: _________________________   Driver’s License #: ___________________ 
 
Date Leaving: _________________________________ Date Returning: __________________________ 

 
Emergency Contact: ______________________________________________________ 
               (Circle one) 

Telephone: ______________________________ Does this person have a key?  Y  N 
    (Circle one) 

Location of lights left on: _______________________________Lights on timer? Y  N 
(Circle one) 

Do you have an alarm?  Y  N 
 

Alarm Key Holder: _______________________Telephone: _______________________ 
 
Vehicles remaining in driveway: ____________________________________________ 
 
_______________________________________________________________________ 

(Make, Model, Color, and License Plate #) 

Name of person(s) remaining at residence: (include ages of children) 
 
_______________________________________________________________________ 
 
Pets on the premises: ____________________________________________________ 
 
Comments: _____________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 

mailto:nick.smith@cityofcordova.org

