TOWN OF BOW

Office Use Only
POLICE DEPARTMENT | _ .
VACANT HOUSE CHECK Stamp:
Date Leaving: Date Returning:
Name on Residence:
Address: Residence Phone #:
Description of House/Location:
Name/House number on mailbox/sign?............. OYeS..oooovvenennn. [\ [ O [J Both
Is the house alarmed? ...........coevvveviiciiieeeeeeeeees OYes..ooeeennnnn. I No
If Yes, what Alarm Company:
House Lights: ........ccoovvvvenenn. O Outside Light(s)........ O Inside Light(s) ....... O Lamp/Driveway
(Check All that Apply) O OnaTimer............... O Always On
O Other:
Animals in house or on property:
Any Vehicles in driveway or yard: ................ O Yes............ O No
If yes: Plate # Year: Make/Model: Color:
Plate # Year: Make/Model: Color:
Plate # Year: Make/Model: Color:
Plate # Year: Make/Model: Color:
Emergency Caretaker/Key Holder:
Name: Phone:
Does this person have a Key? ...........cccuvvvevviviiiiiniinnnnnnns OvYes..oooooeeennn. 0 No
Are they able to respond in case of an emergency?...... OvYes.oooooeeennnn. O No
Name: Phone:
Does this person have a Key? ...........ccccuvvvvvivviiiviiiinnnnnnns OvYes.oooooeeennnn. 0 No
Are they able to respond in case of an emergency?...... OvYes.oooooeeennnn. O No

Any Special Instructions:

PLEASE CALL THE POLICE DEPARTMENT @ 603-228-0511
TO CONFIRM WHEN YOU ARE HOME. THANK YOU!



