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Vacant Home Notice

Resident Name:

Street Address:

Phone #:

Vacant: From To (dates)

Notify In case of Emergency:

Contact Name:

Address:

City: State:

Phone #:

Location of lights left on inside/outside of residents:

Vehicles left in driveway or in front of residence:

Comments/Remarks:

Please FAX or mail this form to the attention of the Crime Prevention Officer in
your Precinct. If you do not know which precinct you live in, check the maps at
www.scmpd.org/precinct directory




