	MAP REFERENCE
	
	
	CROSS
	
	BEAT

	
	
	
	
	
	

	
	
	
	
	
	

	THE ABOVE INFORMATION IS FOR OFFICE USE ONLY.

	RESIDENTIAL VACATION CHECK REQUEST

	CAMARILLO POLICE DEPARTMENT

	ADDRESS: 

	LEAVING ON:
	RETURNING ON:

	NAME:   
	PHONE:
	

	WHILE AWAY I CAN BE CONTACTED AT:
	PHONE:
	 
	

	 
	

	MARK WITH “X”
	

	YES
	NO
	INFORMATION REQUESTED

	 
	 
	DO YOU HAVE A LOCAL EMERGENCY CONTACT?

	 
	NAME:
	
	PHONE:
	 
	 

	
	 

	 
	 
	IS THERE ANYONE WITH PERMISSION TO BE ON THE PREMISES?

	 
	NAME:
	 
	WHEN:
	 
	 

	
	NAME:
	 
	WHEN:
	 
	 

	 
	 
	 

	 
	 
	HAVE ARRANGEMENTS BEEN MADE FOR MAIL AND NEWSPAPERS?

	 
	IF SO, WHAT:
	 
	 

	
	 

	 
	 
	ARE ANY LIGHTS LEFT ON? (MARK WITH AN “X” BEFORE THE WORD)

	 
	INSIDE:
	
	___Sensor,  ___Timer,  ___Front,  ___Rear,  ___Left,  ___Right

	
	OUTSIDE:
	___Sensor,  ___Timer, ___Front,  ___Rear,  ___Left,  ___Right

	 
	 
	ARE ANY VEHICLES LEFT ON PREMISES?

	 
	     COLOR        YEAR       MAKE        MODEL        LICENSE        LOCATION

	
	

	 
	 
	ARE ANY PETS ON PREMISES?

	 
	WHAT?
	 
	 

	
	WHERE?
	 
	 

	
	 

	 
	 
	IS THERE A BURGLAR ALARM?

	 
	ALARM CO.  
	PHONE:
	 
	 

	
	 

	MISC. INFORMATION: 

	PREPARED BY:




Please email form to: PDHouseWatchEMAILGroup@cityofcamarillo.org 
