
VflCRTION CHECH

Today’s date: _____________ Time: ___________

Name: ____________________________________________

Address: __________________________________________

Home Phone: _____________________ Cell phone: -

Date Leaving: Date Returning: __________

Mail stopped: Y N Paper stopped: V N

Key holder:

Name: ____________________________________________

Address: ____________________________________________

Phone: __________________________________ Cell: —

In case of emergency contact:

Name: __________________________________________

Phone: _______________________________ Cell: ______

1. Will there be any vehicles in driveway? (provide make/model/color):

2. Is your home protected by a Security System? V N

Name of Security Company: _______________________________________________

Phone:

3. During your absence is there anyone who should be at your home, such as:

Landscaper: V N Cleaning service: V N Home Contractor: V N
Neighbor: Y N Other: V N

*If yes, please provide:
Name:
Phone: _______________________________

Please return the completed form to: Fairview Township Police Department:
145 Limekiln Road, Suite 600, New Cumberland, PA 17070

717-901-5267 — Phone
717-901-5234 - FAX


