
Vacation Check Request Form

Complete this form and return it to the Dowagiac Police Department
241 S. Front St.  Phone: 782-9743

Alarm Information
          Do you have an alarm?       Yes       No  If yes, what type: ______________________________

Where is the alarm: ______________________________ 

Alarm Company Name:

Address:

City, State, Zip:

Phone:

Our Police Department need the information below so that they can 
properly watch over your property while you are away.

Name:____________________ Address to be checked:__________________________________

Date Leaving: :________________  Date Returning: ________________

Emergency Contact Person: _________________________________ Phone: _______________

Address: ________________________________________________________________________

Will a key be left with this person?        Yes       No

          Do you have security lights?       Yes       No

          Will lights be left on?      Yes        No  Where? _________________________________________

          Will any vehicle be left at the residence?       Yes       No Where? __________________________
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