
Oak Hill Police Department 
Chief David P. Ward 

415 North Front Street, Oak Hill, Ohio 45656 
Phone: (740) 682-6301  FAX: (740) 682-7291 

Vacation/Residence Check 

Date leaving:__________________________ Date returning:____________________ 

Name:________________________________________  Phone number:_______________________________ 

Address:______________________________________   Alarm: ____Yes  ____ No 

Will vehicles be left at your residence? ____Yes  _____No  

 Year              Make                  Model                  Color               Registration number 

1. _________  _____________    ____________     __________    ____________________

2. _________  ______________  ____________     ___________   ____________________

3. _________  ______________  ____________     ___________   ____________________

Will there be any animals in/on premises? ______Yes  _______ No  Type?__________________ 

Does your residence have a fence? ____Yes  ____No      Is it locked? ____Yes  ____No 

Will there be any lights left on in the residence? _____Yes  _____No  Timer? ____ Yes  ____No 

Will anybody be checking your residence? ____Yes  ____No   Name:________________________ 

If yes, do they have a key? ____Yes  ____ No 

Emergency contact in the event a problem arises: 

1. ______________________________________     ___________________________________
Name   Phone number 

2. ______________________________________     ___________________________________
Name    Phone number 

3. ______________________________________     ___________________________________
Name    Phone number 

Please return completed form to the Oak Hill Police Department by mail, email or in person. 
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