West Greenwich Police Department Vacant House / Building Request

Address:____________________________Dates vacant:___/___/___to___/___/___

Alarm System? Yes No If yes company name:________________________

Company phone # ( ) _____-_______

Property Owner’s Info:

Name: _________________________________

Address: __________________________________ Phone: ( ) _____-______

Care Taker Info:

Name: _________________________________

Address: __________________________________ Phone: ( ) _____-______

Property Info:

Lights on timer? Yes No If yes where? ___________________________

______________________________________

Vehicles there? Yes No If yes please list registrations and descriptions.

______________________________________

______________________________________

Contact(s) In Case of Emergency:

Name:___________________________ Name:_____________________________

Address: _________________________ Address: __________________________

Phone: ( ) _____-______ Phone: ( ) _____-______

AdditionalNotes:_______________________________________________________

_____________________________________________________________________

Signature:___________________________________________Date:____/____/____
