
Form VW-1 

 

 

 

Benton Police Department 

154 South Main street 

Benton, Kansas 67017 

Phone: 316-778-1818  Fax: 316-778-1860 

kkichler@bentonks.org  

 

 

Vacation/Property Watch 

Name: ______________________________________________ 

Address: __________________________________________ Alarm System: Y/N ________ 

Phone: ____________________________________________ 

Date of Departure: ________________ Date of Return: ________________ 

Any Vehicles Left on Premises (Color, Make, Model, License Plate): 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Anyone Allowed on Property: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Special Items of Note: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

Local Contact In Case of Emergency (Name, Address, Phone Number): 

____________________________________________________________________________________________________________ 

 

Signature: ______________________________ 

 

Disclaimer: I hereby hold harmless the City of Benton, the Benton Police Department and their employees of any 

damage or loss to my property in my absence. I acknowledge this is not a binding contract for security services.  

 

 

For Official Use Only 

 

Date Received: ________________________  

Method Received (E-Mail, Fax, In Person, Etc.): ________________________ 

Incident Number: ______________________ 

Receiving and Filing Officer: ____________________________ 


