
 
VACATION CHECK 

 
Leave:  ____________________        Return:  __________________________ 

 

Name:  _________________________________________________________ 

 

Address:  _______________________________________________________   

 

Phone:  Home - ____________________    Cell - _______________________ 

 

Deliveries Stopped:  ____________    Papers Picked-Up:  ________________ 

 

Lights on Timer:  _________________________________________________ 

_______________________________________________________________ 

 

Other Lights:  ____________________________________________________ 

 

Cars in Driveway:  ________________________________________________ 

_______________________________________________________________ 

 

Emergency Contact Info:  __________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

   

I request a security check be made of my premises and I agree to notify you of my return. This 

security check service in no way guarantees that my property will be safe from vandalism or 

burglary, but merely provides the police department with information of my whereabouts and 

other pertinent facts if a crime should occur. 

           Signature: _____________________________     Date: _________________                         
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HOUSE CHECKS 
  
Officer:                              Date /Time:                  Remarks: 
 
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________
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____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________  

 

Date Cancelled:  __________________       Officer:  _________________________ 

 


