
FVM -15 R evised:(08/10/15)

Fox Valley M etroP oliceDepartm ent
Vacation/HouseCheckForm

N am e: ______________________________ DO B: __________ P hone:________________

Address: ___________________________________________________________________

DepartureDate: _________________ R eturnDate:______________________

W illanyonehaveperm issiontogoontheprem ises? ____ Yes ____ N o

Ifyesw ho: __________________________________________________________________

Incaseofanem ergency,w hom shallw econtact? __________________________________

P hone#: ______________________

W illany lightsbeleftonand ifsow here? _________________________________________

Doesanyonehaveperm issiontousethedrivew ay orgarage? ____ Yes ____ N o

Ifyespleasedescribe: _________________________________________________________

Haveyou notified theP ostO fficeand/orotherdelivery person(s)? ____ Yes ____ N o

L istany neighborsw atchingyourresidence: _______________________________________

Isyourhom eprotectedby analarm system ? ____ Yes ____ N o

Ifyespleasedescribe: _________________________________________________________

The Fox Valley Metro Police Department performs the vacation/house check as a courtesy.
The department assumes no responsibility or liability for your home while performing this
service.

Please notify the Fox Valley Metro Police Department immediately upon your return by
calling 788-7505.

S ignature: ____________________________________

FOR DEPARTMENT USE ONLY

DateR equestR eceived: ______________ P ersonR eceivingtheR equest: ______________
IncidentN um ber: _____________________
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