
SPARKS POLICE DEPT.
Vacation - Home / Property Check

Name_______________________________________________________________________ Call Taken By: _____________________

Address:_ _____________________________________________________________________________________________________

Phone No.:_____________________________________________________________________________________________________

DATES EFFECTIVE: START DATE: ______________________________  END DATE: ___________________________________
(If you return before the end date, please contact SPD @ 353-2241 x 5509)

Emergency Phone Number Home Owner can be reached:________________________________________________________________

Local Contact / Phone No. while away from home:_____________________________________________________________________

Authorized Persons on Property - 	 _________________________________________________________________________________

	 _________________________________________________________________________________

VEHICLES IN DRIVEWAY  -	 o YES    o NO    MAKE _______________  MODEL _______________ COLOR_____________

LIGHTS ON INSIDE             -	 o YES   o NO

LIGHTS ON OUTSIDE         -	 o YES   o NO

ACTIVE ALARM                  -	 o YES   o NO

FOR OFFICE USE ONLY
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