
Pinehurst Police Department  
Vacation Security Check 

 
Residence owner’s name  ___________________________________________________ 
 
Address  ________________________________________________________________ 
 
Phone  __________________________     Cell  _________________________________ 
 
Contact number where staying  ______________________________________________ 
 
Date leaving  _________________   Date returning  _____________________________ 
NOTE: Residence checks will be conducted for a maximum of 30 days. 
 
Key holder name  _________________________________________________________ 
 
Address  ________________________________________________________________ 
 
Phone  __________________________     Cell  ________________________________ 
 
Residence Status 
 
Lights on? Yes  _____     No  _____ Alarm system?     Yes  _____     No  _____ 
 
Vehicles on property?     Yes  _____     No  _____     List vehicles  __________________ 
________________________________________________________________________ 
Other Emergency Contacts 
 
Name  _________________________________________________________________ 
 
Address  ________________________________________________________________ 
 
Phone  __________________________     Cell  ________________________________ 
 
Other information  ______________________________________________________ 
 
Disclaimer: The Pinehurst Police Department will do residents checks as time/workload 
allows. The Pinehurst Police Department is not responsible for your property; this is a 
courtesy and in no way does the Pinehurst Police Department or the Village of Pinehurst 
accept responsibility for your home or property. Contact information is in case of 
emergency.  

I have read and understand the disclaimer and I request officers to physically 
check my residence while I am away. 



I have read and understand the disclaimer and I do not wish officers to check my 
residence this notification is for emergencies only. 

 

Sign  ____________________________     Date  __________________ 

Date entered FMP  ____________________ Assigned number  __________________ 

Zone  __________  

Residence Check Log (A new CFS “Vacation Security Check” is to be created each time residence 
is checked) 

Officer # Date/Time Officer # Date/Time Officer # Date/Time 
 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 


