
Fair Haven Police Department  

Home Watch Program Application 

 

The Fair Haven Police Department developed the Home watch program to serve our residents and 

prevent criminal activity while their home is unoccupied.  

 

The program is voluntary. 

 

Criteria for entry to the program: 

 Resident must complete the application in its entirety and submit it to a Fair Haven Police 

Officer or Record Clerk (applications can be picked up at Police Hdqs)  

        Or  

 Contact Police dispatch via 732-747-0991 and supply the necessary information to complete the 

form. 

 

 To be eligible for the program the residence must be unoccupied for a minimum of 48 hours.  

 

Entry to the program will include periodic checks of your residence. A uniformed Police Officer will 

respond to your vacant home and walk around the property checking for suspicious activity or signs of 

forced entry.  

 

Requests longer than fourteen days (14) must be approved by the Chief of Police. 

If approved for long term home watch, the residence will be checked periodically while you’re away.  

 

Please feel free to contact Ptl. Christian Hostrup #35 with any questions or concerns regarding the 

House Watch program.  

Phone: 732-747-0991 (ext 335)  Email : chostrup@fhboro.net 

 

 

mailto:chostrup@fhboro.net


Fair Haven PD Request for Homes Watch 
 

Date of Request:__________________________________ 
Resident/Business Name:_______________________________________________________________ 
Physical Street Address:________________________________________________________________ 
Residence/Business phone number:______________________________________________________ 
Departure Date:__________________________Return Date:__________________________________ 
 
Description of Vehicles in Driveway: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Location of Lights on Timers: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 

Person(s) in and out of residence: 
____________________________________________________________________________________
____________________________________________________________________________________ 
 

Alarm System in Use: 
____________________________________________________________________________________ 
 

Alarm Company Name:________________________________________________________________ 
Alarm Company Phone Number:_________________________________________________________ 
 
Weapons left in residence: 
Type:______________________________________Location:__________________________________ 
 
Animals left at location: 
Type:_______________________________________________________________________________ 
 
Local emergency contact/Keyholder Information (subject should know alarm pass code) 
Name:____________________________________________Phone:_____________________________ 
Address:_____________________________________________________________________________ 
 
Homeowner/Business Owner Emergency Contact Info: 
Location:____________________________________________________________________________ 
Phone #:_____________________________________________________________________________ 
 


