
      
 
 
 
 
 
 
 
 

 
 
Location of Property:        
 
 
Property Owner:        
 
Contact Number:        
 
Destination:        
 
 
Date of Departure:        
 
Date of Return:        
 
Emergency Contact (Local):        
 
 
Safety Lighting:            YES         NO 
 
If yes, Where?        
 

House Alarm:               YES          NO   Alarm Company:        
 
Additional Info:        
 
 
 
 

Hermiston Police Department Incident #        
 

Hermiston Police Department 
Vacation House Check 

# ____________ 
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