
VACATION CHECK 

NORTH OGDEN CITY POLICE DEPARTMENT 

Name:                                           Address:  

Best Phone #:                  Alternate Phone #: 

Date Leaving:        Approx. Time:           Date Returning: *    Approx. Time: 

Please inform the Police Department if you return home early, or need to extend: 801-782-7219. Thank you.  

WHO TO CONTACT IN CASE OF AN EMERGENCY 

Name:  Address:          Contact#:       Contact#:  

PERSON(S) CARING FOR PROPERTY, PETS, LAWN, ETC.  (List additional information below) 

Name:  Address:  Contact#:  Contact#: 

Name:  Address:  Contact#:  Contact#: 

VEHICLES BEING LEFT AT HOME 

Make/Model: Color: Plate #: In Garage 

Make/Model: Color: Plate #: In Garage 

Make/Model: Color: Plate #: In Garage 

LIGHTS LEFT ON (IF ANY) 

Where: Times: 

Where: Times: 

CHECK LIST 

Tell neighbors you’re leaving  Doors and windows locked 

Lock all vehicles in driveway  Cancel all deliveries 

Store valuables in a safe place If possible leave light(s) on 

Put your garbage cans away  Secure ladders, equipment, etc. 

HAVE NEIGHBORS REPORT ANY SUSPICIOUS PERSONS / VEHICLES TO POLICE DISPATCH: 

801-395-8221
I do hereby give my permission to officers of the North Ogden Police Department to arrest any and all persons 

found trespassing upon my property at the above listed address if the officers deem it necessary to protect said 

property.           Signature:  

*NOTICE:

1. Vacation check requests can be made for up to 30 days in length.

2. A maximum of 30 days within a six month period.

3. Vacation checks will only be completed for residential homes.

Our goal is to check your residence at least once every 24 hours. However, any increase in police calls and 

other obligations may hamper our ability to check on your property every 24 hours. Please keep this in mind. 

Thank you. 



ADDITIONAL INFORMATION: 

 Vacation Check Requests can be emailed to: nopdrecords@nogden.org 
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