Clayton Township Police Department

Courtesy Vacation Check Request

Please note that your house number should be clearly visible in order for officers to easily identify the 

home.

Directions: this form is to be left in the patrol cruiser until the return of the absentee. Visits 

will be made twice weekly if time permits at different times. When the absentee returns, the 

officer should sign this form and turn it in.

Owner’s Name: __________________________________________________________________________

Address: ________________________________________________________________________________

Description of Home: ______________________________________________________________________

Dates of Absence: ________________________________________________________________________

Emergency Contact Name: _________________________________________________________________

Contact Number: _________________________________________________________________________

Relationship to Owner: ____________________________________________________________________

Conditions: ( car left in driveway, left living room light on, etc.)

	        DATE                  TIME                       OFFICER              COMMENTS
       ______________              ______________             _______________________      ___________________________
       ______________              ______________             _______________________      ___________________________

     ______________              ______________             _______________________      ___________________________
       ______________              ______________             _______________________      ___________________________
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	        DATE                   TIME                       OFFICER              COMMENTS
       ______________                  ______________             _______________________      ___________________________
       ______________                  ______________             _______________________      ___________________________
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       ______________                  ______________             _______________________      ___________________________
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     ______________                 ______________             _______________________      ___________________________
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       ______________                 ______________             _______________________      ___________________________
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