VACATION House CHECK

Full Name: Date:
Last First M.1.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone:; Email
Date Leaving: Date Returning:

NOTE: YOU MAY CALL THE DELMONT BOROUGH POLICE DEPARTMENT AND ADVISE WHEN YOU HAVE
RETURNED HOME IF UNSURE OF RETURN DATE.

Full Name:
Last First M1
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Does contact have house key?
NOTES:

Full Name:
Last First M.1
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Does contact have house key?
NOTES:

Vehicle #1

Make Model Color License #

Vehicle #2:

Make Model Color License #




Full Name:

Last First M.l Phone
Vehicle Info
Full Name:

Last First  M.L Phone
Vehicle Info

Alarm System?* Audible?* Alarm Service

YES/NO YES/NOt Phone

***NOTE***

+ ltis very important that you secure your residence before departing. This includes locking windows,
porch access, sheds, etc.

<+

Remember to stop your mail and newspapers or make arrangements for someone to pick them up.

+ The Delmont Borough Palice Department will not check properties that are for sale or if someone is
staying at the house while you are gone.

+ This program is not a guarantee that y our residence will be under constant surveillance. 1t will only
be checked as manpower and call volume allows.

DISCLAIMER:

“Vacation Check Program is a courtesy service provided by the Borough of Deimont to its citizens, and
does not constitute a protective services contract, express or implied, between Program participants
and the Borough. | hereby release, waive, discharge and hold harmless the demands, actions, and
causes of action whatsoever arising out of or relating to any loss, damage or injury that may be
sustained by me, or to any property belonging to me, while participating in this Program.”

AUTHORIZATION: By submitting this form, |, the homeowner/custodian, hereby acknowledge
that | have read and understand the conditions of this program and
authorize the Delmont Borough Police Department to use the information
supplied by me in the performance of the official duties.

Date




