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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