FOX LAKE POLICE DEPARTMENT
VACATION HOUSE/BUISNESS WATCH

DATE: NUMBER ASSIGNED: __12-
INCIDENT NUMBER:

NAME:

ADDRESS:

HOME PHONE: CELL PHONE:

DEPARTURE DATE: TIME: RETURN DATE:

WILL YOU BE LEAVING ANY VEHICLES AT THE RESIDENCE? LIST ALL

YEAR: MAKE: COLOR: REGISTRATION:

YEAR: MAKE: COLOR: REGISTRATION:

PERSON(S) HAVING ACCESS TO THE HOME:

NAME: HOME PHONE:
CELL PHONE:
VEHICLE: YEAR: MAKE: COLOR: REGISTRATION:

EMERGENCY CONTACT NUMBER: (SHOULD HAVE KEYS TO RESIDENCE)

NAME: HOME #: CELL #:

NAME: HOME #: CELL #:

PLEASE NOTIFY POLICE IMMEDIATELY UPON RETURN

DEPARTMENT USE ONLY

O UPON RECEIPT GIVE FORM TO A SERGEANT OR OIC TO HAVE A NUMBER ASSIGNED

O SERGEANT OR OIC WILL ADD THIS TO THE ROLL CALL POST CHECK SHEET

0 SERGEAT OR OIC WILL THEN HAVE AN INCIDENT GENERATED AND GIVE THIS FORM TO
DISPATCH

CAD:




