
POLICE DEPARTMENT VACATION CHECK REPORT
PD-75

CYPRESS

(714) 229-6600

LOS ALAMITOS

(562) 431-1344

SEAL BEACH

(562) 431-2541

DISTRICT

DATE LEAVING _______________________________________ RETURNING ______________________________________

NAME ______________________________________________ PHONE ___________________________________________

ADDRESS _____________________________________________________________________________________________

DESTINATION _______________________________________ PHONE ___________________________________________

IF TRAVELING BY VEHICLE, LIC.# ______________ MAKE _______________ MODEL _____________ COLOR __________

EMERGENCY CONTACT: Key Available Will be checking residence_____________________________________

NAME ______________________________________________ PHONE ___________________________________________

ADDRESS _____________________________________________________________________________________________

NOTES: Pool/Jacuzzi PETS: ____________________________________________________________________

ALARM: None Audible Silent Company and phone # ____________________________________________

LIGHTS/RADIO ON TIMER (Location): ______________________________________________________________________

______________________________________________________________________________________________________

DESCRIBE ANY VEHICLES THAT WILL/MAY BE IN THE DRIVEWAY ______________________________________________

______________________________________________________________________________________________________

ATTACHED GARAGE? Access to residence via garage? Rear yard access?________________________________

WINDOWS: Left ajar? Screens on all windows? Windows locked?_________________________________

COMMENTS: __________________________________________________________________________________________

_____________________________________________________________________________________________________

SUBJECT(S) AUTHORIZED ON PREMISES _________________________________________________________________

_____________________________________________________________________________________________________

SUBJECT(S) RESTRICTED FROM RESIDENCE _____________________________________________________________

_____________________________________________________________________________________________________

I realize that the Police Department and the City do not assume any liability for loss or
damage to my property during the specified dates. I understand that there is no
guarantee that these checks will be done daily.

HOMEOWNERS SIGNATURE: _____________________________ DATE _____________

RECEIVED BY __________________________________________ DATE _____________
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