©
<% % RETIRED SENIOR VOLUNTEER PATROL
T Anaheim Police Department
4 b VACATION HOUSE CHECK
C
AT House should not be for rent or for sale
0
= PLEASE PRINT — BLACK INK ONLY
Occupant’'s Name: (print only) Phone: home: District
cell:
Address: Zip Code:
Run District
Depart Date: Return Date:
AM[ ] pm[] AM.[] P.m[]
Alarm? Y|:| N|:| If yes, might the alarm go off if doors are firmly checked? Y|:| N |:|
Name of Alarm Company: Phone:
Door Screens unlocked? Y|:| N |:| (Should be left unlocked so doors can be checked)
Windows Intentionally left open? YD ND Where:
Radio left on inside house? Y|:| N |:| Where:
Night light? YCIN[]  Where:
Any exterior doors damaged? Y |:| N |:| Where:
Any door screens damaged? v ] ~n[] Where:
Any windows damaged? Y N[] Where:
Any window screens damaged? Y [ | N[ ] Where: . . . . . . .
Gate(s) Unlocked? Y[ N[] OK to goin backyard? Y[ | N[] Doginyard? Y[ | N[]

Gardener Y[ N[ M T w TH F s | Housekeeper Y[ N[ |M T W TH F s | Pool Service Y[ N[ ]M T w TH

Name: |:||:||:| |:||:||:| Name: DDDDDD Name:

alanlalan

Number of vehicles in driveway including boats, campers, etc.: O|:| 1|:| 2|:| 3:' 4|:|
Description of vehicle(s)

Have plans been made to handle your:  mail: Y|:| N |:| newspaper: Y|:| N |:|

1* Emergency Contact Name Phone: home[ | cell[ ]
Address Work Phone:

Relationship Has house key? Y|:| N |:|
2" Emergency Contact Name Phone: home|:| ceII|:|
Address Work Phone:

Relationship Has house key? Y|:| N|:|

Name(s) (if any) other than Emergency Contact(s) authorized to be in house

Comments or Special Intructions:

Request taken by: District Date taken:

Revised 4/15/2010
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