Residents Name;

Henniker Police Department

Vacant House Check Information Form

Date Received:

Address:

Date Leaving:

Destination:

Colot:

Date Returning:

Location of lights left on:

Are lights on timer?
Is house alarmed?

Vehicles in yard?

Plate number

Plate number

Vehicles in Garage?

Plate number

Plate number

Phone:

|:I]yes Dno

Dyes Dno

[Tyes oo
Make Model Color,
Make Model Color

[Tres Lo
Make Model Color
Make Model Color

Emergency contact person with keys to residence

Name

Phone

Name

Phone

Anyone else with permission to be at residence? Dyes

Vehicle

Vehicle

o

Name - Phone Vehicle
Reason
Name Phone Vehicle

Reason
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