R#___________

FREMONT POLICE DEPARTMENT    

PO BOX 164

FREMONT, NH 03044

Office 895-2229

Emergency 679-2225

VACANT HOUSE CHECK

Owner Name________________________Date Of Birth______________SS#_______________

Address________________________________________________Telephone_______________

Property Description (Type,Color,Etc.)______________________________________________

LEAVING_____________RETURNING________________ALARM?_______

Alarm Information: Type,   Fire________Burglar________Panic________Motion Det.________

Alarm Company____________________Address____________________Telephone_________

Lights Left On? If Yes, Where?__________________________Timer?_______Times________

Vehicles Left On Property (Make,Model,Plate #,Color)_________________________________

Animals Left On Property? If yes, List_______________________________________________

Will Anyone Be Working At Or Checking Your Property?  If Yes, Name___________________

Address______________________________________________Telephone_________________

Have Keys to Your Property Been Left With Anyone? If Yes, Name_______________________

Address______________________________________________Telephone_________________

Emergency Notification, Name____________________________Telephone________________

Address______________________________________________

Where Can You Be Reached?  Telephone_________________Address_____________________

Please Help Us By Double Checking Your Property To Make Sure It Is Secure Before You Leave. Check All Doors and Windows to Your House and Outbuildings As Well As All Vehicles.

Thank you,

Jon Twiss
Chief of Police

I Request A Security Check of My Property and agree To Notify You of My Return.

Signed_________________________ Date__________________
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Vacant House Check Continuation

Name _____________________________

Address____________________________________________

Date
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  ID#

______
______
____________________________________________
______

______
______
____________________________________________
______

______
______
____________________________________________
______

______
______
____________________________________________
______

______
______
____________________________________________
______

______
______
____________________________________________
______

______
______
____________________________________________
______

______
______
____________________________________________
______

______
______
____________________________________________
______

______
______
____________________________________________
______

______
______
____________________________________________
______

______
______
____________________________________________
______

______
______
____________________________________________
______

______
______
____________________________________________
______

______
______
____________________________________________
______

______
______
____________________________________________
______

______
______
____________________________________________
______

______
______
____________________________________________
______

______
______
____________________________________________
______

______
______
____________________________________________
______

______
______
____________________________________________
______

______
______
____________________________________________
______

______
______
____________________________________________
______
