
Pickerington Police Department 

Vacation House Check 

Fax # (614) 575-6219 or Email ppd911@pickerington.net 

 

______________________________________________________________________________ 

 

Leave Date: ____________ Time: __________ Return Date: __________ Time: ____________ 

Name: ________________________________________________________________________ 

Address: ______________________________________________________________________ 

City/State/Zip:__________________________________________________________________ 

Phone: _____________________Cell: _______________ Email: ______________              ____ 

Lights Left On      Authorized Vehicle(s) On Site 

First Floor Lights:  On /Off   Make: ______________________________ 

Second Floor Lights: On / Off   Model: _____________________________ 

Kitchen Lights: On / Off   Color: ______________________________ 

Back Lights:  On / Off    

Front Lights:  On / Off   Make: ______________________________ 

Living Room:   On / Off   Model: _____________________________      

Bedroom Lights: On / Off   Color: ______________________________ 

Pets Left on Premise 

Cats # ____  Inside ____ Outside   ____ 

Dogs # ____  Inside ____ Outside   ____ 

 

Alarm Information 

Yes  ____ No  ____ Audible  ____  Dialer  ____ 

Who to Notify: _______________________             Phone # ___________________ 

 

Contacts / Key Holder(s)    

Name: ____________________________________ Phone # ___________________ 

Name: ____________________________________ Phone # ___________________ 

Brief Description of House: ___________________________________________________ 

General Comments: _________________________________________________________ 

___________________________________________________________________________ 

 

mailto:ppd911@pickerington.net

