
SNOWMASS VILLAGE POLICE DEPARTMENT 
HOME WATCH 

130 Kearns Road   P.O. Box 5010 
Snowmass Village, CO 81615 

Phone 970.923.5330   Fax 970.923.5867

Information contained in this permit is confidential 

Please print out form and drop by or mail to the Snowmass Village Police Department. 
If you have any questions please call us at: 970‐923‐5330 or E‐mail: police@tosv.com 

Your Name:_________________________________________________________________________________ 

Physical Address:_____________________________________________________________________________ 

1st Emergency Contact's Name_________________________________________________________________ 

Phone_____________________________ Keys     Yes     No 

2nd Emergency Contact's Name________________________________________________________________ 

Phone_____________________________ Keys     Yes     No 

Dates Vacant________________________________________________________________________________ 

Alarm System      Yes     No 

Night Lights      Yes     No 

Description & Location of Lights:________________________________________________________________ 

Specify anyone on premise during your absence. 

Name:_____________________________________________________________________________________ 

Vehicles Description and License________________________________________________________________ 

Name:_____________________________________________________________________________________ 

Vehicles Description and License 

Name:_____________________________________________________________________________________ 

Vehicles Description and License________________________________________________________________ 

Deliveries Canceled (ie... newspapers)    Yes     No 

Additional Comments_________________________________________________________________________ 

Person Authorizing Watch_____________________________________________________________________ 

mailto:police@tosv.com
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