PALMYRA POLICE DEPARTMENT
20 WEST BROAD STREET
PALMYRA, N.J. 08065
856-829-0198 / FAX 856-829-3770

VACATION PROPERTY CHECK REQUEST

Date of Request:

Name:

Address:

Phone Number:

Date of Departure: Date of Return:

Emergency Contact: Name: Phone Number:

Address:

Is anyone checking your house other than the PoIice:|:| Yes [ INo If yes:

Name of Person: Phone Number:

Address:

Will Any Vehicles be Left at the Residence:[_]Yes CINo If yes:

Make Model Color Registration Number
Will any lights be left on:[_]Yes [ INo Are they on a timer:[_|Yes [1No

What time do they turn: on at off at:

Are there any firearms in the residence: |:| Yes |:| No

If yes: How many: In what room(s):

Alarm Information:

Name of Alarm Company:

Telephone Number of Alarm Company:
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