PETERS TOWNSHIP POLICE DEPARTMENT
VACATION HOME CHECK REPORT

DISTRICT: DATE LEAVING: DATE RETURNING:
NAME: ADDRESS:

PHONE:

NAME OF PERSON HAVING KEY & ACCESS:

ADDRESS: PHONE:

LIST VEHICLES LEFT AT RESIDENCE INSIDE OR OUT: MAKE, MODEL, REGISTRATION

DATES TO BE CHECKED (PTPD USE ONLY): START: END:

(Applicant : Complete Other Side)

DATE TIME CHECKED CHECK DOORS DELIVERIES INCIDENT
CHECKED CHECKED BY & WINDOWS INTERCEPTED NUMBER




APPLICATION FOR VACATION HOME CHECK AND RELEASE OF LIABILITY

When your family is out of town for a period of time, on-duty Police personnel will provide
extra patrol of the area, time permitting, for a period of two weeks.

l, ,a resident of the premises known as

, Peters Township,Washington County, PA, do hereby

request Peters Township Police to inspect my premises during the period of to

during which time we will not be present. | hereby release Peters Township and

any of its employees from all liability from any damages or injury that we may sustain in our real or
personal property, by reason of said inspections and the things that may be required to be done

pursuant thereto.

Resident’s Signature

Destination Address:

Phone:

Contact in Emergency: Phone:

Deliveries Terminated:[_JYes No[_] Security System on: Yes[J No[d N/AJ

Additional information concerning premises - include relatives who may use residence,location of
lights on timers, or lights left on.

If returning by mail, please send to: Peters Township Police Department
200 Municipal Drive
McMurray, PA 15317
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