
NEPHI CITY POLICE DEPARTMENT 
Vacation Watch Form 

CHECK LIST 

ALARM CO.       POST OFFICE      HOME DELIVERIES     

GRASS MOWED      PETS CARED FOR      WINDOWS LOCKED     

VEHICLES_____________________________ LIGHTS_________________________ 

Additional Information:_____________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Name:___________________________ Phone #______________ Cell#_____________ 

Address:_______________________________ Cross Street:_______________________ 

Leaving Date:___________________________ Returning Date:_____________________ 

Visiting Address:_________________________________ Phone #:__________________ 

Neighbor with a key:______________________________ Phone #:__________________ 

CHECKED BY     DATE       TIME         CHECKED BY       DATE        TIME 
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