
CENTERVILLE POLICE DEPARTMENT 
250 NORTH MAIN STREET 
CENTERVILLE, UT.  84025 

 
 

VACATION CHECKS / EXTRA PATROL 
 
 
SECURITY CHECK: 

 
 

 
EXTRA PATROL: 

 
 

 
CASE NUMBER: 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

OWNERSHIP INFORMATION  
NAME: 

 
 

 
ADDRESS: 

 
 

 
HOME PHONE: 

 
 

 
CELL PHONE: 

 
 

 
DEPARTURE DATE: 

 
 

 
RETURN DATE: 

 
 

 
TYPE OF PREMISES: 

 
OTHER: 

 
 

 
RESIDENTIAL: 

 
 

 
BUSINESS: 

 
 

 
RESPONSIBLE PARTY INFORMATION  

HAS THE KEY BEEN LEFT WITH ANYONE?  Yes             No 
 
PERSON’S NAME: 

 
 

 
ADDRESS: 

 
 

 
ADDITIONAL INFORMATION 

 
WILL ANYONE BE WORKING OR HAVE ACCESS TO THE PREMISES DURING YOUR ABSENCE?  Yes            No 
 
PERSON’S NAME: 

 
 

 
WILL THERE BE ANY LIGHTS ON?  Yes            No 

   
WHERE? 

 
 

 
 
 
WILL THERE BE ANY VEHICLES ON THE PREMISES?   Yes        

 
No 

 
 

 
VEHICLE DESCRIPTIONS: 

 
 

 
ANY ANIMALS: 
  

 
Yes              No 

 
REASON FOR EXTRA PATROL: 

 
 

 
 

DATE: 
 

TIME: 
 

V #: 
 

COMMENTS 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 



 
 

 
DATE: 

 
TIME: 

 
V #: 

 
COMMENTS: 
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