LOUDON POLICE DEPARTMENT

VACANT HOUSE CHECK (V.H.C.)

INFORMATION SHEET

NAME:








  DATE LEAVING:



ADDRESS:







  DATE RETURNING:


DIRECTIONS:







HOUSE COLOR:



CONTACT PERSON WITH KEYS:










CONTACTS PHONE #:



  ADDRESS:






OTHER EMERGENCY PHONE NUMBERS:









LIGHTS ON A TIMER?_____ IF YES, INDICATE WHAT ROOM(S)




   


VEHICLE(S) AUTHORIZED TO BE AT RESIDENCE:








OTHER SPECIAL INSTRUCTIONS:










	DATE
	TIME
	SHIFT
	COMMENTS
	OFFICER
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