
201 1st Street North P.O. Box 126 Winsted MN 55395-0126 
Tel: (320) 485-2600 Fax: (320) 485-2858 

Police Department 

House Watch Request Form 

If you are planning on being away from your home for an extended period of time 
and you would like the police department to keep an eye out for suspicious 
activity while you are away please complete the below details. Please note that 
house checks will not be completed if someone will be staying at your residence 
while you are away. 

Please note that completing a House Watch Request Form does not guarantee 
against loss, theft, or damage but it can aid as a deterrent. There will not be a 
specific schedule set for house checks but Police Officers will complete exterior 
visual checks during the course of their normal patrols. 

Once you have completed this form please email to chief@winsted.mn.us or drop 
off at the Winsted Police Department. 

First Name  Last Name 
___________________________ ______________________________ 

Address 
________________________________________________ 

Phone Number(s) 
________________________________________________ 

Departure Date Return Date 
_____________ ______________ 

Will keys be left with anyone? 

_____ Yes       _____ No 

If yes, please provide name and relationship 
________________________________________________ 

Address 
________________________________________________ 

mailto:chief@winsted.mn.us


201 1st Street North P.O. Box 126 Winsted MN 55395-0126 
Tel: (320) 485-2600 Fax: (320) 485-2858 

Phone Number(s) 
____________________________________________ 

Will anyone be checking on your residence while you are gone? 

____ Yes      ____ No 

If yes, please provide name and relationship 
____________________________________________ 

Address: 
____________________________________________ 

Phone Number(s) 
____________________________________________ 

Will lights be left on in residence? 

____ Yes     ____ No 

Name of person to notify in case of emergency 
____________________________________________ 

Phone Number(s) 
____________________________________________ 

Upon return, I agree to notify the Winsted Police Department at (320) 485-2600 

____ I have read and understand this House Watch Request Form 
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