
Reporting Area: ______________ VHC#______________

CENTERVILLE POLICE - VACATION HOUSE CHECK

NAME: ______________________________________ PHONE: H/ __________________

C/ __________________

ADDRESS: _______________________________________________________________

LEAVING: __________________________ RETURNING: _________________________

DESTINATION: _______________________________ PHONE:_____________________

LIGHTS ON: ❑ No ❑ Yes ❑ Interior ❑ Exterior ❑ Radio

ALARM: ❑ No ❑ Yes COMPANY: ___________________________________

CARS IN GARAGE

OR DRIVEWAY

KEY HOLDERS: ______________________________ PHONE:_____________________
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 Complete form online - then print
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