
 

 
 

 

Vacation and Property Checks 

 

Deposit Police Department 

 
Departure Date: ________  Return Date: ________ 

 

Homeowner: 

______________________________________________________ 

 

Address:  

______________________________________________________ 

 

Homeowner Contact Information: 

______________________________________________________  

 

Color and Description of House: 

______________________________________________________ 

 

Any Lights Left On: 

______________________________________________________ 

 

Any Vehicles Left of Property: 

______________________________________________________ 

 

Any Person(s) Keeping or Taking Mail: 

______________________________________________________ 

 

Any Key Holder and Contact Information 

______________________________________________________ 

 

 


