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Clear Form

Kevin M. Kay, Chief of Police

VACANT HOUSE CHECK REQUEST

I hereby request a check be made of my property. I understand that Vacant House Checks are done
solely to the extent that time and personnel are available. I further understand that Vacant House
Checks are not to be used as a substitute for my own security measures. Upon my return I will notify
the Wentworth Police Department that this service is no longer needed. Dated:

Name: Address:
Home Phone: Cell Phone:

Description of House:

Date Leaving: Date Returning:

Phone number you can be reached at while gone:

Do you have an alarm system:DYes |:|No Name of Company:
Will mail be stopped: |:|Yes |:|No Will driveway be plowed: |:|Yes |:| No
Any lights to be left on, or on timers:DYes |:|No If yes, Describe

Will anyone be checking the house or expected to be at the house: |:|Yes |:|No
If yes, Describe:

Any vehicles to be left in the driveway:DYes |:| No

If yes, please give make/model/color/license:

Other helpful information we should know about:

Emergency Contact People  (please note any key holders)

Name(s) Phone Number(s) Vehicle Description

Honor ® Dedication ® Service
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