
Medical College of Georgia 
Public Safety Division 
 
MCG POLICE BUREAU 

House Watch Request 
 

<<< FOR MCG CAMPUS RESIDENCES ONLY >>> 
 

 
Residence Number: 
 

 Apartment Number:  

 Departure Date: 
 

(MM / DD / YYYY) 

Approximate Time: 
(Departure)  AM PM 

 Return Date: 
 

(MM / DD / YYYY) 

Approximate Time: 
(Return)  AM PM 

Name of Resident:  

Home Phone:  Campus Extension:  

Work Phone:   

 Name of Contact 
Person: 

( a friend, or you at your destination to be notified if necessary… ) 

Home Phone:  
(w/ Area Code)  Work Phone:  

(w/ Area Code)  

Are you leaving a vehicle on campus? YES NO If YES, Lot Number:  

Make:  Model:  Year:  

Color:  Tag 
Number:  Tag 

State:  

Any vehicle damage?  YES NO If vehicle is damaged, please describe below: 

 

<< For PSD Use Only >> 

Taken by:  Date Taken:  

Posted by:  Date Posted:  

Comments / Instructions:  

 
<<< FOR MCG CAMPUS RESIDENCES ONLY >>> 
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