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Volunteer Program
VACATION CHECK REQUEST
Name: ___________________________________      Phone: ___________________________

Address: _____________________________________________________________________

Nearest Cross Street: _______________________    Cell Phone: _______________________
Departure Date/Time____________________       Return Date/Time: ___________________

In Case Of Emergency:

Contact: _________________________________        Phone: __________________________

Address: _____________________________________________________________________

Arrangements Made For : Mail ____ Newspaper _____ Pets _____ Lawn _____

Persons Authorized on Property:

Name: ____________________________________     Phone: __________________________

Name: ____________________________________     Phone: __________________________

Name: ____________________________________     Phone: __________________________

Pet(s) On Property? Yes _____  No _____                   Alarm System? Yes _____ No _____

Exterior or Interior Lights on or on Timers? Yes _____  No _____

Vehicles on Property (Description & License Plate Numbers):

Make/Model: ______________________________     License: _________________________

Make/Model: ______________________________     License: _________________________

Additional Information & Special Instructions:

Vacation Check Requested By:

__________________________________________     Date/Time: _______________________
