SUBLIMITY POLICE DEPARTMET
VACATION CHECK REQUEST FORM

(21 Day Maximum)

If you live within the City of Sublimity and would like to have vacation checks performed on your
residence by the Sublimity Police Department, please complete this form and submit it to Sublimity City
Hall. You must notify City Hall immediately if departure or return times change.

Print Name(s):

Date of Request:

Home address:

Home Phone: Email:
Number(s) you can be reached at Cell:
while away

Alternate:

Date & Time Home will be

Departure Date:

vacant

Return Date:

Emergency contact information
while you are gone

Name:

(for officer to contact if need

be)

Contact Phone:

Do you have an alarm system? 0Yes ONo If yes, is the system monitored? OYes

oNo

If alarm is monitored, name and phone number for alarm company:

Do you have any broken
doors/windows?
OYes ONo

If yes, where?

Do you have any torn screens?
OYes ONo

If yes, where?

Do you have any broken
doors/windows?
OYes ONo

If yes, where?

Are there indoor/outdoor lights to
be left on?
OYes oNo

If yes, where are they located?




Do you have timers on any
indoot/outdoor lights?
OYes ONo

If yes, where are they located and when do they turn on and off?

Are there any pets in the house or If yes, what type of pet and person are caring for them?
yard?
OYes ONo

The following person(s) are authorized to enter the property or in case of emergency contact:

Print Name(s): Date of Request:

Home address:

Does the above named party have a key to the property: [Yes [INo

Any additional information:

The undersigned does hereby grant and request that the City of Sublimity’s Deputy visually check the property listed
above, which may include access to the yard. The undersigned does hereby agree to hold harmless the City of
Sublimity and the Marion County Sheriff’s Office, their employees and agents for any claim for personal injury, loss
or damage to property that may be suffered by the undersigned, through any action or lack thereof, buy a
representative of the City of Sublimity or Marion County Sheriff’s Office. Further, the undersigned understands
and agrees that this is a voluntary, free service and does not create a special duty upon the City or County and will
be provided only as time and personnel ate available and no guarantee is made nor assurance given against loss,
theft or damage to premises.

Signature of Homeowner/Renter Date

FORM MUST BE RECEIVED 72 HOURS PRIOR TO DEPARTURE.
VACATION CHECK WILL BE PERFORMED AS TIMES ALLOWS

For official use only:

Checked by: Date/Time: Incident No:
Checked by: Date/Time: Incident No:
Checked by: Date/Time: Incident No:
Checked by: Date/Time: Incident No:
Checked by: Date/Time: Incident No:
Checked by: Date/Time: Incident No:
Checked by: Date/Time: Incident No:




