
VACANT	  HOUSE/BUILDING	  CHECK	  
Ashland	  Police	  Department	  

20	  Highland	  Street	  
Ashland,	  NH	  03217	  
(603)	  968-‐4000	  

	  
Name______________________________________	  Physical	  Address_______________________________________________________	  
	  
Phone	  _____________________________________	  Email	  Address	  _________________________________________________________	  
	  
Date	  Leaving	  ____________________________________________	  Date	  Returning	  __________________________________________	  
	  
Type	  of	  Premise	  (s)	  ________________________________________________	  Color	  __________________________________________	  
	  
Keys	  Left	  with	  Anyone?	  YES/NO	  	  	  
	  
If	  so…	  Name_____________________________________________________________________________	  Phone	  ____________	  
	  
Will	  anyone	  be	  using	  or	  have	  access	  to	  the	  premises?	  	  YES/NO	  	  	  
	  
If	  so…	  Name	  ____________________________________________________________________________	  Phone	  ____________	  
	  
If	  anyone	  is	  going	  to	  use	  the	  premises,	  please	  call	  us	  and	  make	  us	  aware	  who,	  what	  type	  of	  car,	  the	  license	  plate	  number,	  how	  
long	  they	  are	  staying	  and	  the	  exact	  dates.	  If	  this	  information	  is	  not	  received	  then	  your	  guest	  or	  family	  member	  could	  have	  a	  
surprise	  encounter	  with	  your	  local	  police.	  
	  
Is	  the	  property	  alarmed?	  	  	  	  YES/NO	  	  	  	  	  By	  whom?	  ________________________________________________________________	  
	  
Address	  ______________________________________________________________	  Phone	  _______________________________________	  
	  
	  
Where	  will	  you	  be	  going?	  __________________________________________	  Contact	  Phone	  ______________________________	  
	  
Signed	  _______________________________________________________________	  	  Date	  _________________________________________	  
	  

ENJOY	  YOUR	  VACATION!	  
	  

	  
Date/Time	   Remarks	   Officer	  
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