
                                                                                                                   
  

 
 
 

PLEASE PRINT OR TYPE ALL INFORMATION 
 

SUBDIVISION: ________________________________________ ADDRESS: ________________________________________ 
 
NAME: _______________________________________________ TELEPHONE: _____________________________________ 
 
DATE LEAVING: _______________________________ AM/PM END DATE: _______________________________ AM/PM 
 
VEHICLES: 
 

COLOR YEAR MAKE/MODEL LICENSE NO. LOCATION: CIRCLE ONE BELOW 
    DRIVEWAY OR GARAGE 
    DRIVEWAY OR GARAGE 
    DRIVEWAY OR GARAGE 
    DRIVEWAY OR GARAGE 
 
LIGHTS LEFT ON: YES NO    LIGHTS ON TIMERS: YES  NO 
 
IF LIGHTS ARE LEFT ON TIMERS GIVE ROOM LOCATIONS: _________________________________________________ 
 
ALARM: YES NO PETS: YES  NO IF YES, LOCATION: ______________________________________ 
 
VISITORS: 
 

 
NAME 

 
ADDRESS 

TELEPHONE NUMBERS 
HOME                    WORK 

    
    
    
 
IN CASE OF AN EMERGENCY PLEASE CONTACT: 
 

 
NAME 

 
ADDRESS 

TELEPHONE NUMBERS 
HOME                    WORK 

    
    
 
COMMENTS: _______________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
 
Please complete the Vacation Watch and mail it in at least 7 days before 
you plan to leave.  You may also bring it by our office or fax it to us.  
 
4500 10th Street, Bacliff 
Fax Number 281-339-3048 

PAM MATRANGA 
GALVESTON COUNTY CONSTABLE’S OFFICE 

PRECINCT 7 
 

VACATION WATCH 

Mailing Address: 
Precinct 7 Constables Office 

P.O. Box 8327 
Bacliff, Texas 77518 


