Brunswick Police Department

ADDRESS OR AREA
WATCH REQUESTED FOR:

BEGINNING DATE:

ENDING DATE:

NAME OF PERSON
REQUESTING WATCH:

ADDRESS (If different from watch
address):

HOME TELEPHONE:

CELL PHONE:

BUSINESS TELEPHONE:

OTHER LOCAL CONTACT
PERSON IF AVAILABLE:

TELEPHONE:

DO EITHER OF THESE PEOPLE WISH TO BE CONTACTED IN THE EVENT OF AN
UNUSUAL OCCURRENCE? YES (List Below) NO

WILL ANYONE BE AT THE ADDRESS? YES NO

IF YES, NAME (If different than

Requestor):

REASON FOR EXTRA WATCH:

IS THERE A POSSIBILITY OF VIOLENCE OR WEAPONS BEING PRESENT?
YES NO

IF WEAPON, WHAT KIND?

OFFICER RECEIVING REQUEST: BADGE #:

CASE #, IF APPLICABLE: DATE REQUEST RECD:

ANY ADDITIONAL INFORMATION:

Please complete this form in order to have the Brunswick Police Department perform an Extra Watch
on your home or business. Mail to: Brunswick Police Department, 206 Mansfield St., Brunswick, GA 31520,

or fax to (912)267-5526.




