JANESVILLE POLICE DEPARTMENT
227 Main Street
P.O. Box 175
Janesville, Iowa 50647
Telephone (319)352-5400 Ext. 3   Emergency: 911

Janesville Residents,

If you are going on vacation or out of town and would like the Janesville Police Department to watch your home while you are away, please fill out the form below and return it to the Police Department at the City Clerk’s Office (227 Main St) before you leave. 
Janesville Police Department


              -------------------------------------------------------------------------------------------------------------------------------------------------------------------

Name: __________________________________________________________________

Address: _________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Date Leaving: _________________________          Date Returning: ________________________

Destination: _______________________________________________________________

__________________________________       Phone Number: ________________________

Vehicle Description: _______________________       Plate Number: _________________________

Is there anyone you have given permission to enter your home? ___________________________________

If Yes, Who and for what reason: _____________________________________________________

________________________________________________________________________

Emergency Contact Name: _________________________________________________________

Address: _________________________                Phone Number: ___________________________
______________________________
______________________________                 Additional Comments: _______________________
                                                                                               ___________________________________
Thank You! Enjoy your Trip!                                ____________________________________
 ____________________________________
