
VACATION/EXTRA PATROL CHECK REQUEST

SERVICE REQUESTED:
Vacation or Extra Fatrol

FILING LOT

PERSON REQUESTING:
(First and last Name Please)

Do you want a copy mailed
to you upon retum? Y N

Address:

Contact Person:

Date/Time of request: Date to Start: Date to Finish: PLEASENOTIFY
PATROL WHEN
YOU RETTJRN.

TNDICATE AhIY AUTHORZED VEHICLES:
Vehicle Year: Make: Model: Colors: Plate Number: Location:

Pleese note: The Genesee Foundation end the Jefferson County Sheriffs OIIice is not responsible for any damege to your home or
property thrt mey or mry not havc been noticed or reported during routine house checla conducted by Jefferson County Sheriffs Oflice

as pert of their contrect with The Genesee Foundrtion.

VACATION CHECK INFORMATION

PEr(s)
_Yes_No

TYPE: ARRANGEMENTS FOR CARE:

LIGHTS: MAIL:

PAPER: OTIIER DELTVERIES:

ALARM: CLEANINGA,TAINTENANCE :

TELEPHONE NIJMBER WHERE YOU CAN BE REACITEN Nq CASP OT �TVMNCENCY:

CONTINUATIONS, E)(PLANATIONS, OR NARRATTVE :

SIGNATT'RE OF RESIDENT:

SECURITY USE ON!Y: Field Activitv Loe -Reference reported problem requested service
START DATE/TIME: FINISH: oFFrcEk REMARKS/EXPLANATION:

-
n\T. a

SI.,BMITTINGOFFICER: DIST/BEAT:
Activity log continued on new page? _ Yes _ No

Approving SupervisorlDate & Time ReviewedSubmitting Officer Signature & Unit


