
  
City of carnation 

King county sheriff’s office 
                

          VACATION/HOUSE CHECK FORM 

 

4 6 2 1  T O L T  A V E N U E  •  P .  O .  B O X  1 2 3 8  •  C A R N A T I O N ,  W A  •  9 8 0 1 4 - 1 2 3 8  

C I T Y  H A L L  P H O N E :  ( 4 2 5 )  3 3 3 - 4 1 9 2  •  F A X :  ( 4 2 5 )  3 3 3 - 4 3 3 6    

P O L I C E  N O N - E M E R G E N C Y  p h o n e :  ( 4 2 5 )  3 3 3 - 4 1 9 0  

w w w . c a r n a t i o n w a . g o v  

 
 
Please fill out this form and return by mail, fax or hand-delivery to the Carnation City Hall.  Information provided 
at the bottom of form. 
 

 
VACATION HOUSE CHECK □  PROTECTIVE DRIVE BY □  EMPTY HOUSE CHECK  □ 

NAME:________________________________________________  HOME#____________________________ 
ADDRESS:____________________________________________  CELL#_____________________________ 
EMAIL ADDRESS: _____________________________________________________________________________ 
DATES OF SERVICE:  FROM____________________   TO____________________ 
1. SPECIAL CONCERNS:_________________________________________________________________________ 
2. LOCAL CONTACTS (FOR AN EMERGENCY REQUIRING IMMEDIATE ATTENTION): 

NAME:_____________________________  HOME#:___________________ CELL#:__________________ 

DO THEY HAVE A KEY?    YES □   NO  □  

NAME:_____________________________  HOME#:___________________ CELL#:__________________ 

DO THEY HAVE A KEY?    YES □   NO  □  

3. NUMBER WE CAN REACH YOU (IF OTHER THAN YOUR CELL): ______________________________________ 

4. PROPERTY ALARMED? YES □   NO  □  MOTION LIGHTS OUTSIDE? YES □   NO  □   

MONITORING COMPANY’S NAME &  PHONE:______________________________________________________ 

5. ANYONE STAYING AT OR SERVICING YOUR HOME (pet service, plant watering, etc.)?  YES □   NO  □ 

NAME:__________________________________________   PHONE#_____________________________ 
NAME:__________________________________________   PHONE#_____________________________ 

6. WHICH INSIDE LIGHTS (IF ANY) WILL BE ON OR ARE ON TIMERS?  DESCRIBE LOCATIONS AND TIMER 
SCHEDULE:___________________________________________________________________________________ 

7. LIST AND DESCRIBE ANY VEHICLES THAT WILL BE PARKED OUTSIDE THE GARAGE BY YOU OR 
PERSON(S) STAYING THERE: ___________________________________________________________________ 
_____________________________________________________________________________________________ 

8. I.D. AND LIST ANY PET STAYING IN THE HOME: ___________________________________________________ 

9. ADDITIONAL COMMENTS:______________________________________________________________________ 

_____________________________________________________________________________________________ 


	ADDRESS:____________________________________________  CELL#_____________________________
	DO THEY HAVE A KEY?    YES □   NO  □
	DO THEY HAVE A KEY?    YES □   NO  □

	VACATION HOUSE CHECK: Off
	PROTECTIVE DRIVE BY: Off
	EMPTY HOUSE CHECK: Off
	NAME: 
	HOME: 
	ADDRESS: 
	CELL: 
	EMAIL ADDRESS: 
	FROM: 
	TO: 
	SPECIAL CONCERNS: 
	NAME_2: 
	HOME_2: 
	CELL_2: 
	DO THEY HAVE A KEY: Off
	NAME_3: 
	HOME_3: 
	CELL_3: 
	DO THEY HAVE A KEY_2: Off
	NUMBER WE CAN REACH YOU IF OTHER THAN YOUR CELL: 
	PROPERTY ALARMED: Off
	MONITORING COMPANYS NAME  PHONE: 
	ANYONE STAYING AT OR SERVICING YOUR HOME pet service plant watering etc  YES: Off
	NO_5: Off
	NAME_4: 
	PHONE: 
	NAME_5: 
	PHONE_2: 
	SCHEDULE: 
	PERSONS STAYING THERE 1: 
	PERSONS STAYING THERE 2: 
	ID AND LIST ANY PET STAYING IN THE HOME: 
	ADDITIONAL COMMENTS 1: 
	ADDITIONAL COMMENTS 2: 


