VACATION CHECK REQUEST

NAME

ADDRESS PHONE #

EMERGENCY CONTACT

VEHICLES LEFT AT HOME

LIGHTS ON (TIME/ROOM)

WHO WILL BE WATCHING THE HOUSE

LEAVING RETURNING

I AM REQUESTING A VACATION CHECK ON MY HOME AND I UNDERSTAND
THAT THE LOWELL POLICE DEPARTMENT’S OFFICERS WILL, AS TIME AND
WORKLOAD ALLOW, VISUALLY CHECK MY RESIDENCE FOR SUSPICIOUS
ACTIVITY.

R.O. TIME DATE




