Upper Dublin Township
Police Department

ASSOCIATION

520 Virginia Drive 1 b %%Qi
Fort Washington, Pennsylvania 19034 CHIEES OF PoLICE

Voice: 215-646-2101  Fax: 215-628-8976
www.UpperDublin.net

Vacation Notification

Homeowner Information (To be completed by or asked of the Homeowner):

Name:
Address:
Telephone # (House): Telephone #
(Cell):
Date Leaving: Date Returning:
Vehicle(s) Remaining at Home: Yes[_] No[_]
Make: Model: Color: License:
Make: Model: Color: License:
Make: Model: Color: License:

Vehicle(s) Location (If a vehicle(s) is remaining at the home):

Driveway [ | Garage[ | Roadway[ | N/A[]
Lights and Times (Inside (to include room) or Outside and Time Set to Turn On/Off):

Is your house alarmed? | Yes[] No[]
What is the name of the Alarm Company (if applicable)? |
Do you want the police to periodically walk around the exterior of your house? | Yes[ ] Nol[ ]

Emergency Contact Information (To Be Completed by Homeowner):
Name: Telephone # (Cell):

Address:

Additional Information (To Be Complete by Homeowner — If Necessary):

Community Oriented Policing
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