Yorba Linda Police Services
Vacation Home Check
CONFIDENTIAL FORM
PLEASE SUBMIT 7 DAYS PRIOR TO VACATION START DATE
*YORBA LINDA RESIDENTS ONLY PLEASE*

Name:

Address:

City: Zip:

Dates to be checked:

Home Phone: Cell Phone:

Emergency Contact Name/Number:

Do they have a key?
Newspaper/Mail stopped? Dogs in yard?
Gardner? If so, when? Housekeeper? If so, when?

Car(s) in driveway?

Any visitors in home?

Alarm Company and Phone #

Additional Comments:

Received By: Date:

Submit via Email
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