
PLACER COUNTY SHERIFF’S OFFICE 
VACATION CHECK REQUEST FORM 

 
                   

                                                                         Start Date:___________        Start Date:___________ 

                                                                       Stop Date:____________      Stop Date:___________ 
 

 

NAME:_______________________________________________  REPORTING PARTY:_______________________ 

ADDRESS:____________________________________________  CITY:________________ ZIP:______________ 

PHONE: _______________________________    MAILING ADDRESS:____________________________________ 

HOUSE COLOR:_________                                 NEAREST CROSS STREET:_______________________________ 

ADDRESS VISIBLE ON HOUSE?  YES / NO   (If NO describe location)___________________________________ 

ANY OUTBUILDINGS?  YES / NO  (If YES describe buildings)__________________________________________ 

ALL DOORS AND WINDOWS LOCKED? YES / NO (If NO give details)______________________________________ 

DO LOCKED GATES PREVENT ACCESS? YES / NO    GATE CODE:_______________ 

DOES ANYONE HAVE KEYS TO HOUSE/BUSINESS/GATE? (please provide name and phone) 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

EMERGENCY CONTACT 

NAME: _______________________ PHONE:___________ ___   ADDRESS:________________________________ 

PERSONS AUTHORIZED ON PROPERTY (please include phone #) 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

VEHICLES LEFT ON PROPERTY (color, make, plate) 

_____________________________________________________________________________________________ 

YARD/POOL SERVICES (include days of service) 

_____________________________________________________________________________________________ 

 

LIGHTS LEFT ON?  YES / NO   TIMES:__________________   LOCATION: ________________________________ 

PETS ON PROPERTY?  YES / NO    TYPE:__________________________  HOW MANY:________________ 

PET NAMES:___________________________________________________________________________________ 

ALARM INSTALLED? YES / NO  - COMPANY NAME & NUMBER_________________________________________ 

MAIL STOPPED?  YES / NO   (If NO, who picks up?)__________________________________________________ 

NEWSPAPER STOPPED?  YES / NO 

ADDITIONAL INFORMATION: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 
 

 

 
INFORMATION TAKEN BY:_____________________________ DATE: _________________  TIME: ____________ 


