
MARYSVILLE D IVISION OF POLICE 

Vacation:  (     )  Other   (     )   

1250 West Fifth Street . Marysville, Ohio 43040 . Phone: 937-645-7300 . Fax: 937-645-7301 E-mail: police@marysvilleohio.org 

If Other, please explain circumstances: 
___________________________________________________________________________________ 
 
Start Date: __________________ Time: ________    End Date: __________________ Time: ________ 
Watch Location/Address: ____________________________________Residential (    )  Business (    ) 
Name: _____________________________________________________________________________ 
Address: ___________________________________________________________________________ 
Phone: ____________________________________  Cell: ____________________________________ 
Lights Activated: First Floor (   )  Second Floor (   )  Kitchen (   )  Rear Outside (   ) Front Outside (   )   
     Living Room (   )  Bedroom (   )  Is there a paper stop?  Y (    )  N (    ) 
Security Information: Alarm Company Y (    )  N (    )  
If Yes, Name: ________________________________  Phone: ____________________ 
 
Vehicle Information (Only vehicles that are expected to be at the location): 
 
Make: ____________  Model: ______________  Color: ____________ License #: ____________ 
Make: ____________  Model: ______________  Color: ____________ License #: ____________ 
 
Contact Information (List in the order you would like us to contact): 
 
1. Name: ______________________________________  Relationship: ______________________ 
Home Phone: ______________Work Phone: ________________ Cell Phone: ________________ 
 Address:  _____________________________________________________________________ 
 Keyholder:  Y (    )  N (    )     On Premises:  Y (     )  N (     ) 
 
2. Name: ______________________________________  Relationship: ______________________ 
Home Phone: ______________Work Phone: ________________ Cell Phone: ________________ 
 Address:  _____________________________________________________________________ 
 Keyholder:  Y (    )  N (    )     On Premises:  Y (     )  N (     ) 
 
Alternate Location: ____________________________________________  Phone: _______________ 
 
Signature: ____________________________________________________ Date: _________________ 
 
*Friendly Reminder: Please make arrangements for snow and ice removal from sidewalks while 
you are away. See City  Ordinance 521.06 for further information. 

“We will pursue excellence in all endeavors” 


