
MANALAPAN POLICE DEPARTMENT 
VACATION HOUSE CHECK REQUEST 

 
 
 
Homeowner/Property Manager __________________________________ 
 
Address ______________________________________________________ 
 
Date Leaving __________________ Date Returning _________________ 
 
Persons that can be contacted in the event of an emergency: 
 
Name ________________________ Telephone # ____________________ 
 
Name ________________________ Telephone # ____________________ 
 
Name ________________________ Telephone # ____________________ 
 
The following persons are authorized to use the facilities in my absence: 
 
Name ________________________________________________________ 
 
Name ________________________________________________________ 
 
Other persons having keys to the residence: 
 
Name ________________________________________________________ 
 
Name ________________________________________________________ 
 
Special Instructions: ___________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
 
 
X _________________________________ 
    Signature of Homeowner/Property Manager  Date 
 


