
CARROLL TOWNSHIP BUREAU OF POLICE

INCIDENT NUMBER:_______________                 CODE 50 NUMBER________________


VACATION/SECURITY CHECKS 

_____________________________________________________________________________

NAME_______________________________________________________________________

ADDRESS____________________________________________________________________

DEPARTURE DATE_____________________RETURN DATE_______________________

DESTINATION_______________________________________________________________

TYPE PREMISES:      Residence (   )        Business (   )           Other (   ) ____________
DOES PROPERTY HAVE BURGLAR ALARM       YES (   )            NO   (   )
KEYS WITH ANYONE __________________________________PHONE_______________

ADDRESS__________________________________WORK PHONE/EXT_______________

PERSONS WITH ACCESS TO PROPERTY:            YES (   )            NO (   ) 
_____________________________________________________________________________

EMERGENCY PERSONS TO BE NOTIFIED:          YES (   )           NO (   )

_____________________________________________________________________________

ADDRESS______________________________PHONE___________WORK_____________

VEHICLES AT PREMISES_____________________________________________________

LIGHTS:     ON   (   )     OFF   (   )     WHERE_____________________TIMER   (   )
DATES REQUESTED _____________TIME____________ OFFICER #________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
