
 
West Milton Police Department 

Vacation/Vacant House Check Information 

Vacation_____  Vacant _____  Other_____ 

 
Leave Date:      Return Date:    

Name               

Address              

Contact Phone              

 

Alarm System:    Yes    No 

  If yes:  Intrusion   Fire   Water 

Timers/Lights:  Downstairs Timer  Upstairs Timer 

     On     On   

    Off     Off   

    Outside Lights   Upstairs Timer 

 

Vehicles at Residence:           

              

              

Emergency Contact Information 
 
Key Holder #1:              

Phone Number:           Address:         
 

Key Holder #2:              

Phone Number:           Address:         

 
Received date: _______________________    Received by: ____________________________ 
 
Date entered into police log:  _____________________________________________________ 


