
Name:

Address:

Home Phone Number: Cell Number:

Destination: Destination #:

Start Date: End Date:

Papers Stopped: Mail Stopped:

Alarm Co: Phone:

Cars in Driveway:

License #: Make/Color:

License #: Make/Color:

Responsible Person

Name: Name:

Address: Address:

Phone: Phone:

Anyone else on the 

property:

Any Broken Windows:

Lights/Locations:

Times:

Additional Information:

FORT WRIGHT POLICE DEPARTMENT

VACATION HOUSE CHECK FORM


