
BOSCAWEN POLICE 
VACANT HOUSE CHECK LOG 

 
NAME:_______________________________________________________ 
ADDRESS:_____________________________________________________ 
DATE LEAVING:_________________________________________________ 
DATE RETURNING:______________________________________________ 

 
LIGHTS ON:   Yes ( )          Where: ____________________ 

            Timer ( )        
            No ( )  
   ALARM         Yes ( ) 
            No ( ) 
VEHICLES LEFT: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
OTHER INFO:  
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
IN CASE OF EMERGENCY CONTACT PERSON IS: 
 
NAME: ___________________________________  PHONE: _______________________ 
DOES THIS PERSON HAVE KEY ACCESS         Yes ( )   No ( ) 
 
     HOUSE CHECK LOG 
 
DATE    TIME    OFFICER  SECURED 
 
_______________________________________________________________  YES ( ) NO ( ) 
_______________________________________________________________  YES ( ) NO ( ) 
_______________________________________________________________  YES ( ) NO ( ) 
_______________________________________________________________  YES ( ) NO ( ) 
_______________________________________________________________  YES ( ) NO ( ) 
_______________________________________________________________  YES ( ) NO ( ) 
_______________________________________________________________  YES ( ) NO ( ) 
_______________________________________________________________  YES ( ) NO ( ) 
_______________________________________________________________  YES ( ) NO ( ) 
_______________________________________________________________  YES ( ) NO ( ) 
_______________________________________________________________  YES ( ) NO ( ) 
_______________________________________________________________  YES ( ) NO ( ) 
_______________________________________________________________  YES ( ) NO ( ) 
_______________________________________________________________  YES ( ) NO ( ) 
_______________________________________________________________  YES ( ) NO ( ) 
_______________________________________________________________  YES ( ) NO ( ) 
_______________________________________________________________  YES ( ) NO ( ) 
_______________________________________________________________  YES ( ) NO ( ) 


	NAME: 
	ADDRESS: 
	DATE LEAVING: 
	DATE RETURNING: 
	Where: 
	VEHICLES LEFT 1: 
	VEHICLES LEFT 2: 
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	OTHER INFO 2: 
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	PHONE: 
	LIGHTS ON: YES: Off
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