
    updated 02/2025 

SOUTH WHITEHALL TOWNSHIP POLICE DEPARTMENT 

                                                          VIGILANCE REQUEST 
 
 

 

ADDRESS:__________________________________________________________________________________ 

DATES OF VIGILANCE: _______________________________________________________________________ 

1. Resident Name:___________________________________________________________________________ 

Phone No:______________________________________  Date of Birth:  _______________________________  

2.Resident Name:___________________________________________________________________________ 

Phone No:______________________________________  Date of Birth:  _______________________________  
 

Alarm System?       Yes      No  Alarm Company Name: ________________________________________ 

Will lights be on timers?     Yes      No    Where?_______________________________________________ 

Will all doors and windows be closed and locked on home and garage?    Yes      No     

Will there be any vehicles in the driveway and/or the front of the home?     Yes      No 
 

Vehicle Info:________________________________________________________________________________ 
 
Will anyone be checking on the residence?   Yes      No 
 

Name:_______________________________________________Vehicle Info:___________________________ 
 

 

EMERGENCY CONTACTS:  
 

1. Name: ______________________________________________________________________________ 

Phone No:________________________________  Relationship to Subject:_______________________ 
 

2. Name: ______________________________________________________________________________ 

Phone No:________________________________  Relationship to Subject:_______________________ 

Please note:  We have made some changes to this program so we may better serve South Whitehall Township residents while 
providing for the safety of our personnel. We are unable to accept requests if the home has any of the following conditions: doors or 
windows are deliberately left open; temporary guests will be staying at the home; the home is “For Sale or Rent” and is unoccupied or 
may be shown by agents. We also need to limit the time period for our checks to 30 days per request as this service is not intended to 
cover second homes vacant for extended times. Home checks are done on a random basis as time and staffing permit.  
This program should not be used in place of prudent home security methods, systems or devices. If you change your dates of 
departure/return, or return early, please call South Whitehall Township Police Department at 610-398-0337. 
Homeowner realizes that the South Whitehall Township Police Department and South Whitehall Township do not assume any liability 
for loss or damage to property during specified dates. Homeowner understands there is not guarantee that vacation checks will be 
done daily.  

 
 

______________________________________________________________________         __________________________________ 
HOMEOWNER SIGNATURE           DATE 
 
Submit Completed Request Form to:   
South Whitehall Township Police Department – 4444 Walbert Avenue  Allentown, PA  18104 
Fax:  610-391-9471  or email:  pdinfo@swtpd.org 

mailto:pdinfo@swtpd.org
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