
VASS POLICE DEPARTMENT 
 RESIDENCE CHECK FORM 

 
Chief Brian Beck      Telephone:  910-245-4676 Ext. 202 

bbeck@townofvass.com      Fax: 910-245-2739 

 

 

Resident’s Name ________________________________ Street Address _____________________ 

Home Phone Number ____________________  Cell Phone Number ______________________ 

Emergency Contact Name & Phone Number ________________________________________ 

Departure Date________________________ Return Date __________________________ 

Number of lights left on in house or if timers are used, list time on and time off 

____________________________________________________________________________________ 

Vehicles left at residence: 

 Make __________________   Plate number___________________ 

 Make __________________  Plate number ___________________ 

 Make __________________  Plate number ___________________ 

Names of anyone to whom you have given permission to enter your residence while 

you are away ______________________________________________________________________ 

 

Date Checked Time Checked Officer’s Name 

______________ ______________ ______________ 

______________ ______________ ______________ 

______________ ______________ ______________ 

______________ ______________ ______________ 

______________ ______________ ______________ 

______________ ______________ ______________ 

______________ ______________ ______________ 

______________ ______________ ______________ 

______________ ______________ ______________ 

______________ ______________ ______________ 

______________ ______________ ______________  

 


