
 
 

CITY OF PINE LAKE 
P.O. BOX 1325 

462 CLUBHOUSE DRIVE 
PINE LAKE, GA 30072 

404 292-4250 
INFO@PINELAKEGA.COM 

 
 
 
 
 
                      Vacation / House Watch Form 

 
Name of Resident:    ________________________________   Date:   ____________________ 
 
Address:   _________________________________________   P. O. Box:   ________________ 
 
Email Address:   _______________________________________________________________ 
 
Mobile Phone #:   ____________________    Alternate Phone #:   _______________________ 
 
Departure Date:   ______________________    Return Date:   __________________________ 

 
 Inside Lights?   
 
Outside Lights ? 
 
Alarm ?   Alarm Company Name and Phone:   __________________________________ 
 
Cars on Property?    Make  / Color:   _______________   License #:   ________________ 
 

           Make  / Color:   _______________   License #:   ________________ 
 
Key with Neighbor?    Name:   _____________________   Phone:   _________________ 
 

            Address:   ______________________________________________ 

If we observe anything unusual, whom should we contact? 

Name:   ______________________________    Phone#:   ______________________________ 

One of the benefits of living in Pine Lake is having an officer check-out your home while 
you are away.  Please complete this form and your Pine Lake police team will help 
monitor your property while you are away.  Enjoy your visit away from your Pine Lake 
home and we look forward to having you back home safely.  Thanks! 

 

 

 

 

 

 

 

Instructions: 
 
 
1.) Complete form. 
2.)"Save" and / or "Print" for your Records.  
3.) mailto:police@pinelakega.com and attach completed 
form.  
4.) Next time you go out of town, pull up your saved form 
and make changes as needed. Repeat step 3.) above. 

http://74.220.219.68/%7Epinelak1/wp-content/uploads/2009/09/pine-lake-police-logo.png
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