



CASE #_______________

VACANT HOUSE CHECK

Please print.  Completed forms can be dropped off at, or mailed to, the Alstead Police Dept.

NAME:

ADDRESS:

HOME PHONE:

DATE LEAVING:

DATE RETURNING:

WHO SHOULD BE CALLED IN CASE OF EMERGENCY?

DESCRIPTION OF HOUSE:

WHO IS AUTHORIZED TO BE ON THE PROPERTY?  PLEASE INCLUDE THEIR LICENSE PLATE
NUMBER AND VEHICLE DESCRIPTION:

ARE YOU LEAVING ANY VEHICLES IN THE DRIVEWAY?  (PLEASE DESCRIBE)

ARE YOU LEAVING ANY VEHICLES IN THE GARAGE?  (PLEASE DESCRIBE)

LIGHTS ON TIMER?
YES

NO

LIGHTS ON ALL THE TIME?
YES

NO

ANY OUTSIDE LIGHTS?
YES

NO
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VACANT HOUSE CHECK (cont’d.)
ARE YOU LEAVING ANY PETS HOME?  IF SO, PLEASE NOTE TYPE OF PET AND WHERE THEY WILL 
BE LOCATED.

IF HOUSE IS ALARMED, WHAT TYPE OF SYSTEM?

HONEYWELL

ADT

CENTRA-LARMS

OTHER

ALARM COMPANY PHONE NUMBER:

IMPORTANT**  DO YOU WANT THE ALSTEAD POLICE TO VISUALLY CHECK YOUR HOUSE FROM THE ROAD WHILE WE ARE ON ROUTINE PATROLS OR DO YOU WANT THE ALSTEAD POLICE TO EXIT THEIR POLICE VEHICLE AND WALK AROUND THE EXTERIOR OF YOUR HOME?

                              Check One:    ⁬ Patrol check only

                        ⁬ I want officer to walk around my house 


YOUR SIGNATURE:

ADDITIONAL COMMENTS:
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