
Washington Police Department 

VACANT HOUSE CHECK REQUEST FORM 

 

Name:      Date of Request:      

  

Address:      Local Phone:      

  

Dates Away:      Caretaker:      

  

Off Season Address:      

  

Off Season Phone Number:      Caretaker Phone:      

  

Other Emergency Contact:      Phone:      

  

Other Emergency Contact:      Phone:      

  

Driveway being plowed?      

 

Other Notes:       

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
C:\My Documents\Forms\VHC form.doc      


