
  SSmmiitthhffiieelldd  CCiittyy  PPoolliiccee  DDeeppaarrttmmeenntt  
55 E 100 S, PO Box 508, Smithfield, UT  84335 

Dispatch (435)753-7555     Office (435) 563-8501      Fax (435)563-8532 
 

  PROPERTY WATCH REQUEST 
 
OFFICER: ________________________________     CASE # _________________________     DATE: _______________________  

 
Smithfield City Police Department will provide a courtesy property watch check for 15 calendar days.  If extenuating circumstances 
require a longer property watch, a written request can be made for consideration. 
 
PROPERTY WATCH START DATE: _____________________                      END DATE: ______________________ 
 

REQUESTOR 
Name (Last, First, MI) DOB: 

Address: (Street, City, State, Zip) PH: 

 

EMERGENCY CONTACTS 
Name (Last, First, MI) PH: 

Name (Last, First, MI) PH: 

Name (Last, First, MI) PH: 

DESCRIPTION OF SERVICES REQUESTED: 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

PERSONS AUTHORIZED ON PROPERTY: 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

SECURITY FEATURES: 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 
 
 
 
______________________________     ___________________ 
Requestor Signature       Date 
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