SALISBURY POLICE DEPARTMENT

DWELLINGS TEMPORARILY VACANT FORM

I understand that I am notifying the Salisbury Police Department that my residence will be unoccupied for the time listed below and that the Salisbury Police Department assumes NO LIABILITY for any damage incurred during my absence.  I further understand the checks of my residence may only be made as time and workloads allow.

Signature: ____________________________________


RETURN TO:
 Salisbury Police Department Communications Center

699 West Salisbury Parkway, Salisbury, Maryland  21801
	Date Vacant


	Return Date

	Owner



	Address



	Home Phone


	Phone while absent (if available)

(          )

	Keyholder/Local Person to Contact (if available)

Name: 
_______________________________________________________________________________
Address: 


	Remarks (cars in driveway, lights on timers, persons authorized to enter residence, etc.)
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



	Salisbury Police Department Use Only:

DTV #                                   Date Received                                   Patrol Sector __________________
Canceled By                                  Date                               PCO ______________________________ 
 




  SPD 308










(Revised 12/01)

