
   

City of Palmer ● Department of Public Safety 
423 South Valley Way ● Palmer, AK 99645 

Phone: 907-745-4811  
www.cityofpalmer.org  

 
 

Extra Patrol Watch Request 
 

Requestor’s  Name:  
 

Address:   
 

Property Description:   
 

Type of Premises √: Business  Residence  Other   
 

Premises Protected by Alarm System? √: Yes  No   
 

If yes, type of system and company used:  
 

Reason for Extra Patrol √:  Vacation  Other   
 

Lights On? √: Yes  No   
 

If yes, are they? √: Constant  Automatic   
 

Will there be a vehicle left on the premises? √: Yes  No   
 

If yes, list the vehicle(s):  

 
 

Will the keys to the property be left with anyone √: Yes  No   
 

If yes, list the person(s) name(s):  

 
 

List the person(s) who are authorized to access to the property: 

 

 
 

In case of emergency, do you wish to be called (collect if necessary) √: Yes  No   
 

If yes, list your contact information:  

 

 
 

I request extra patrol of my premises from   to  
I will notify the Police Department of my return. I understand this request is for extra patrol and does 
not guarantee the prevention of any crime upon or to my premises.  
 
_________________________________________    _______________________ 
Printed Name         Date 
 

_________________________________________    ________________________ 
Signature         Date 
 

http://www.cityofpalmer.org/
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