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ALARM COMPANY INFO
CONTACT INFORMATION
RESIDENT INFO
VEHICLES IN 
DRIVEWAY:
APT/CONDO #
MOBILE HOME
VACATION CHECK REQUEST FORM
8200 Westminster Blvd.,  Westminster, CA 92683 
(714) 898-3315  www.westminster-ca.gov
 
Westminster Police Department
POLICE USE ONLY PATROL AREA:
RESIDENT'S ADDRESS
RESIDENT NAME:
PHONE #
DATE LEAVING:
TIME:
TIME:
RETURNING:
DESTINATION:
PHONE #
WILL YOU BE ADVISING THE POLICE UPON YOUR RETURN?
IF TRAVELING BY VEHICLE:
LIC PLATE #
MAKE
MODEL
COLOR
PHONE #
EMERGENCY CONTACT NAME  WHO CAN RESPOND WITH A KEY WITHIN 20 MINUTES:
ADDRESS:
CITY
ST
ZIP
PERSON(S) AUTHORIZED ON PREMISES
PHONE #
ADDRESS:
CITY
ST
ZIP
ALARM INFORMATION:
ARE KEYS AVAILABLE?
WILL YOUR EMERGENCY CONTACT BE CHECKING THE RESIDENCE?
PETS ON PREMISES?
BACKYARD ACCESS?
COMPANY:
PHONE #
ATTACHED GARAGE?
ACCESS TO RESIDENCE VIA GARAGE?
IS THERE A POOL?
WINDOWS:  LOCKED
SCREENS ON WINDOWS?
LIGHTS: ON TIMER?
RADIO: ON TIMER?
GARDENER ON PREMISES?
DAY(S)?
I realize that the Westminster Police Department and the City do not assume any liability for loss or damage to my property during the specified dates. I understand that there is no guarantee that these checks will be done daily.
RESIDENT'S SIGNATURE
DATE
PERSON(S) RESTRICTED FROM PREMISES
PHONE #
ADDRESS:
CITY
ST
ZIP
LIC PLATE #
MAKE
MODEL
COLOR
PD-087 Vacation Check Request Form   7/2011 Revised 5/2012                           COPY TO DISPATCH / ORIGINAL TO RECORDS
ANY ADDITIONAL COMMENTS YOU THINK WE SHOULD KNOW ABOUT YOUR RESIDENCE?
VOLUNTEER INITIALS
BADGE #
WHAT TYPE ?
DATE/ INITIAL
COMMENTS
DATE/ INITIAL
COMMENTS
DATE/ INITIAL
COMMENTS
DATE/ INITIAL
COMMENTS
DATE/ INITIAL
COMMENTS
DATE/ INITIAL
COMMENTS
8.0.1291.1.339988.308172
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