
PLYMOUTH TOWNSHIP POLICE DEPARTMENT 
VACATION CHECK 

Date Leaving:______________________________ Expected to Return:_________________ 

Owner/Lessee: _____________________________ Phone:  __________________________ 

Location of Property: __________________________________________________________________ 

Type of Premises:   House (   )    Garage (   )    Town House (   )    Apt. (   )   Commercial (   )   Other  (   ) 

 I request that the police make an occasional check of my property listed above for reasons of security during my 
absence.  I will secure the premises when leaving and take whatever security measures at my disposal to cooperate 
in preventing a crime, fire, or other incident from occurring.  Below, I have noted any conditions which will assist 
the police during these checks and will notify the Police Department when I return. 

 
Will Mail Delivery Be Suspended? ______________ Newspaper Delivery? ________________________ 

Will Anyone Else Be Physically Checking Your Property? ______________________________________ 

Who? _______________________  Will They Have A Key? ____________________________________ 

Will There Be Any Animals on Premises?  (Explain) __________________________________________ 

Will There Be Night Lights/Other Devices Used? ___________________________  If yes, indicate 
number and give approximate location: 
 
  TIME ON ________________________ TIME OFF _____________________ 

  TIME ON ________________________ TIME OFF _____________________ 

  NOTE:  HARMFUL “BOOBY TRAPS” ARE ILLEGAL AND PROHIBITED! 

List Any Vehicles That Will be Parked at Premises and Location: 

  YEAR  MAKE  COLOR REGISTRATION NUMBER  LOCATION 

1. ______ ______ _______ ________________________ ____________ 

2. ______ ______ _______ ________________________ ____________ 

3. ______ ______ _______ ________________________ ____________ 

Please list any other information that you feel the police should be aware of: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

EMERGENCY INFORMATION:  In the event of a problem arising, please contact: 

1.  ____________________________ _________________________ ____________________ 
 Name  Relationship  Phone Number 
2.  ____________________________ _________________________ ____________________ 

 Name Relationship Phone Number 

NOTIFIED OF RETURN:  Date: ___________   Officer:  __________________   Time:  ____________ 

 
Signature:  ___________________________________________________________________________ 

PLEASE PRINT ALL INFORMATION 


