
      Green Brook Police Department 
      Request for Vacation House Check Form 

           
 

 
 
Name_______________________________________________________________ 
 
Address_____________________________________________________________ 
 
Home Phone______-______-__________       Work______-_______-____________ 
 
Planned Absence:    From______/______/______     To______/_______/_________ 
                                                       Date                                        Date 
 
 
Name of Resort/Hotel(if applicable)________________________________________  
 
Address Where Vacationing_____________________________________________ 
 
City____________________________   State____________   Zip_______________ 
 
Phone______-______-_________   Room Number(if applicable)_________________ 
 
 
Emergency Contact Person______________________________________________ 
 
Address____________________________  City___________________ State______ 
 
Phone______-______-_________                Alt. Phone______-______-___________ 
 
 
Alarm: Yes____ No____  Company Name___________________________________ 
 
Company Telephone______-______-_________ 
 
 
License plates of vehicles in driveway ______________________________________ 
 
Lights On: Yes____ No____   Where_______________________________________ 
 
Others Checking Residence: Yes___ No___   Who____________________________ 
 
Additional Information ___________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
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