
Buchanan County Sheriff’s Department
Residence Watch Form

This form is provided to the residents of Buchanan County to submit residence checks for
your home while you are away on vacations or other absences.  The Buchanan County
Sheriff’s Department will check any home located within Buchanan County, including
cities that do not offer this service.  

Date:______________

Name:____________________________   Address:______________________________

Telephone Number:_________________    

Date of Departure:__________________    Time of Departure:_____________________

Date of Return:_____________________    Time of Return:_______________________

Type of Structure:  Residential _______    Commercial _______    Storage Area _______

Will lights be left on? ______   If yes, locations_________________________________

Automatic timer:      On______a.m.    ______p.m.              Off ______a.m.    ______p.m.

Home equipped with an alarm?   Yes ______   No ______

If yes, name of alarm company: ______________________________________________

Guard animals within the structure?  Yes ______      No______

PERSONS TO BE NOTIFIED IN EVENT OF TROUBLE

Name ____________________   Address ___________________  Phone ____________

Name ____________________   Address ___________________  Phone ____________

ADDITIONAL INFORMATION THAT MIGHT BE BENEFICIAL TO THE
OFFICERS CHECKING THE STRUCTURE

Reporting Officer(S) ________________________

Please provide your e-mail address: __________________________________________

Mail to:  Buchanan County Sheriff’s Dept.
               501 Faraon Street
               St. Joseph, MO  64501
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