ADDRESS _
PHONE# ____ . _ ALTERNATE #
' ANYONE WITH A KEY? | |
- ADDRESS _ —
PHONE # ALTERNATE #

 ~ALARM COMPANY?

NAME OF EMERGENCY CONTACT

FURTHER INFORMATION (caretaker, animals, ect.)

SKAMANIA COUNTY SHERIFFS OFFICE
VACATION HOUSE CHECK Case #

HOME OWNER: When you complete this form, you will be given a number by the
Sheriffs Dispatch. Upon your return home from vacation, we ask that you call with
this number so the Sheriffs Office can verify that you are the property owner, and
we can remove your house from our house check list. Thank you!

NAME 1 ' L ' l
STREET ADDRESS ‘ |
HOME PHONE # ALTERNATE #

-DATE LEAVING » - DATE RETURNING

DISCRIPTION / COLOR OF HOUSE*

VEHICLE’S IN DRIVEWAY?

OPEN DOORS OR WINDOWS?

PHONE#__________ TYPEOFALARM_______

Signature of Home Owner



