
“Protect with Honor, Serve with Pride” 

 
 
 
 
 

INDIAN SHORES POLICE DEPARTMENT 
 

Patrol Request Form 
 
 

 

 
 

Name of person making request:______________________________________________________ 

 

Address of residence:_______________________________________________________________ 

 

Dates you’ll be out of town:______________________________________________________ 

 

Is someone watching your residence while you’re gone? If so whom?:___________________ 

__________________________________________________________________________________ 

 

Will there be animals remaining at the residence?:               Yes  [   ]        No [   ] 

                                           How many? What kind?:_______________________________________ 

 

Is the residence equipped with an alarm system?:_____________________________________ 

  

You must provide a local contact in case of emergency that has access to your residence  

and can assist law enforcement:____________________________________________________ 

__________________________________________________________________________________ 

 

Please Provide a guaranteed way we can contact you directly in case of emergency: 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

 

 

***Please note the Indian Shores Police Department will not be responsible for animal care.*** 
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