MAHONING TOWNSHIP POLICE DEPARTMENT
Carbon County, Pennsylvania 18235
Kenneth J.  Barnes

Chief of Police

VACATION HOUSE CHECK INFORMATION FORM

** Department Use Only **

Incident Control Number: __________________________________

Report Received by: ____________________________________


*************************************************************

NAME: ___________________________________________________________
ADDRESS: ________________________________________________________

HOME PHONE NUMBER: _________________________

OTHER NUMBERS (Cell Phone, Pager, etc.): _____________________________________________________________________

_____________________________________________________________________

DATE and TIME LEAVING: ___________________________________________
DATE and TIME RETURNING: ________________________________________
PERSON or PERSONS WHO HAVE A KEY TO YOUR HOUSE

NAME (S), ADDRESS (ES), PHONE NUMBER (S):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

LIGHTS IN THE HOUSE

Timers ____Yes  ___No

Location of the lights, please indicate what rooms in the house: ________________________________________________________________________________________________________________________________________________________________________________________________________________________

CAR LEFT IN THE DRIVEWAY ONLY

Please indicate the make, model, color, license number and State of any cars

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
SEE REVERSE SIDE
WHERE ARE YOU STAYING?

Residence, Hotel, Other Facility: ________________________________________________________________________________________________________________________________________________

Address, Room Number, Phone Number (Include Area Code):

________________________________________________________________________________________________________________________________________________

THIS INFORMATION WILL BE USED IN THE EVENT OF AN EMERGENCY ONLY.
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