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RELEASE OF CLAIMS – HOUSE WATCH REQUEST 
 

I,       , of Albany, Minnesota, do hereby request the Albany Police Department perform 

physical checks of my home located at      , from when I am away from my home during the 

timeframe of       . 

 

In making this request, I understand that the Albany Police Department and the City of Albany assume no liability for any damages or 

incidents that may take place during the time I am away from my home, including but not limited to burglaries, property damage, breaking 

and entering, and/or acts of God. 

 

I further expressly absolve and release the Albany Police Department and the City of Albany from any and all claims that may arise from 

whatever incidents or acts that may take place at or to my home during the time I am away from my home. 

 

I hereby declare that I fully understand the terms of this release. 

 

__________________________________________________   _______________________  

SIGNATURE OF HOME OWNER      DATE 

 

MAILING ADDRESS OF HOME OWNER ____________________________________________________ 

 

HOUSE WATCH INFORMATION 

 

Key Holder Name:           Phone:       

 

Will the key holder be checking your home regularly?    Yes            No ___        

 

Will anyone be working around your home while you 

       are away (mowing lawn, blowing snow, etc)?           Yes            No ___ 

 

Additional Information (lights on times, lights on furnace, which rooms/windows seen in, how are they set, etc.):   

 

 

Who should be notified in case of problems (fire, property/storm damage, etc.)?  

 

 

Please state your emergency phone numbers and anticipated route of travel in the event the Albany Police Department should need to 

reach you while you are away:   

 


