
New Whiteland Police Department 

 
 

VACATION CHECK INFO 
 

Name:  ____________________________________________________________ 

Address:  ___________________________________________________________ 

Phone number:  _____________________________________________________ 

Dates on vacation:  ___________________________________________________ 

Vehicles parked at residence:  __________________________________________ 

___________________________________________________________________ 

Emergency contact info: ______________________________________________ 

Do you have an alarm?    Yes No 

Are lights on a timer? Yes  No 
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