
                           
 

Vacation/Vacant House Check 

Complete this form and return to Mariemont Police Department at 6907 

Wooster Pike (1st floor), scan and email to vhill@mariemont.org, or FAX 

to 513-271-2455.   

Please Print 

Resident Name ___________________________________________________________________________________  
 

Primary Phone  ______________________________  Email _______________________________________________  
 

Property Address _________________________________________________________________________________  
 

Date Leaving____________     Date Returning____________     Destination __________________________________   
 

Alarm System:   Yes_____  No_____                Camera(s):    Yes _____ No _____ 
 

Lights On:   Yes_____  No_____  Timer_____  Location ___________________________________________________  

 

 

Total Number of Vehicles _____     Make/Model/Color/License Number(s) ___________________________________  

 

 ________________________________________________________________________________________________  

 

 

Person(s) authorized to be on premises _______________________________________________________________  
 

Emergency Contact Information: Name(s)/Phone Number(s) ______________________________________________  

 

Any additional information we should know? ___________________________________________________________  

 

Signature _________________________________________________   Date ________________________________  

 

 

Checked: 

 

Date__________Time__________Officer__________                   Date__________Time__________Officer__________ 

 

Date__________Time__________Officer__________                   Date__________Time__________Officer__________ 

 

Date__________Time__________Officer__________                   Date__________Time__________Officer__________ 

 

Date__________Time__________Officer__________                   Date__________Time__________Officer__________ 

 

Date__________Time__________Officer__________                   Date__________Time__________Officer__________ 

 

Date__________Time__________Officer__________                   Date__________Time__________Officer__________ 

 

Date__________Time__________Officer__________                   Date__________Time__________Officer__________ 

 

Date__________Time__________Officer__________                   Date__________Time__________Officer__________ 

 

Date__________Time__________Officer__________                   Date__________Time__________Officer__________ 


