
Jack F. Abercia Harris County Constable’s Office Pct. 1  -  Vacation Watch   (PLEASE PRINT 
OR TYPE)                                    (Place a "    “ next to correct “YES/NO” or “AM/PM” items to select) 
 
SUBDIVISION: __________________________ ADDRESS:_____________________________________________________ 

NAME: _____________________________________________________ TELEPHONE: (_______) _____________________ 

BEGINNING DATE: _______________________  _ AM / _ PM   -  ENDING DATE: _______________________  _ AM / _ PM 

ALARM: _ YES / _ NO – If Monitored by Alarm Company, Give Name: _____________________________________________  

LIGHTS: _ YES / _ NO PETS: _ YES /_ NO – If Yes, Give Location: ____________________________________________ 

TIMERS ON LIGHTS: _ YES / _ NO – If Yes, Give Location: _____________________________________________________ 

VEHICLES: 
Color:   Year:      Make / Model:                                                  License #:                 Location:     (Select One)   
 ____________________________________________________________________________   __ DRIVEWAY / __GARAGE

_____________________________________________________________________________  __ DRIVEWAY / __GARAGE 

_____________________________________________________________________________  __ DRIVEWAY / __GARAGE

__ VISITORS / __ KEY HOLDER:  (Select one or both) 
Name:    Address:     (Area Code) Home Phone:           (Area Code) Work Phone: 

____________________________________________(_______)____________________(_______)_____________________

____________________________________________(_______)____________________(_______)_____________________ 

IN CASE OF EMERGENCY PLEASE CONTACT: 
Name:    Address:    (Area Code) Home Phone:             (Area Code) Work Phone: 

____________________________________________(_______)____________________(_______)_____________________

____________________________________________(_______)____________________(_______)_____________________

COMMENTS: 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

  (For Deputies Use – If Necessary, Continue on Another Form or Back) 

DATE: TIME: COMMENTS: DEPUTY: 
    

    

    

    

    

    

    

    

    

    

Please Mail or Fax Completed Form Seven (7) Days Prior To Departure Date:   
HARRIS COUNTY CONSTABLE PRECINCT ONE      
301 SAN JACINTO, ROOM 310 
HOUSTON, TEXAS  77002 FAX: (713) 229-9207 or  (713) 697-3649 
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