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House Watch Request Program 
 

For our residents who are taking that hard-earned vacation or may need to leave town – we offer the Pine 

Bluffs Police Department House Watch Program.  The program is free of charge and is designed to help 

provide peace of mind to residents when they are away from their homes overnight or for an extended 

period of time. 

During their time away from the town, security checks will be conducted on the home to check for 

suspicious activity.  The detailed information provided by the resident on the House Watch form will be 

used to determine if anything is amiss.  If an emergency should arise – the Police Department will take 

appropriate action and the resident will be contacted.  This valuable program has proven to be a great 

crime prevention tool offering increased police presence around your home during your time away.  

Residents interested in the program can sign up by clicking on the link below to access the House Watch 

form. 

 

Forms are to be completed and returned to: 

 

By Mail: Pine Bluffs Police Department 

   RE: Emergency Database Program 

  215 Main Street 

  Pine Bluffs, WY 82082 

 

In Person: At the Pine Bluffs Town Hall or Pine Bluffs Police Department 

 

Online: Clicking on the “House Watch Request Program” link that is on the Pine Bluffs Police 

Department webpage.  
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House Watch Request Program 
 

Date: Registration Number (Office Use): 

 

RESIDENT INFORMATION 

Last Name, First Name M.I. 

 

Street Address Apartment Number 

Home Phone Number Cell Phone Number 

Email  

Pets (YES/NO)                                                   Type and Location 

 

Resident Lives Alone (YES/NO) If no, list names of co-residents: 

 

Medical Conditions: 

 
 

ALTERNATE CONTACT INFORMATION 

Name: Relationship 

Street Address Apartment Number 

City State Zip Code 

Home Phone #: Cell Phone #: Work #: 

Email 

Key Holder (YES/NO) 

 


