
Chief Daniel Greenwood
Bloomingdale Police Department 

973-838-0158

Today’s Date:  ______________ 

Homeowner’s Name:  _____________________________ 

Address:  ___________________________________________ 

Home Phone Number:  _______________________  Cell Phone Number:  _________________________ 

Departure Date:  ______________________ Return Date:  ________________________ 

Any Bloomingdale area person(s) to be contacted in case of emergency: 

Name: ______________________ Phone Number:  ____________________ Relation:  _________________ 

Name: ______________________ Phone Number:  ____________________ Relation:  _________________ 

Will anyone be at the residence for any reason?  Yes   No 

If yes, name and reason: 

______________________________________________________________________________________________ 

Vehicles Left on Premises:
Make:  ___________  Model:  ___________ Color: ____________ License Plate #: ______________ 

Make:  ___________  Model:  ___________ Color: ____________ License Plate #: ______________ 

Make:  ___________  Model:  ___________ Color: ____________ License Plate #: ______________ 

Animals Left On Premises? Yes;  Indoor: Outdoor: No: 

Security Alarm:     Yes:  No: 

If yes, Name of company:  _________________________________  Phone Number:  __________________________ 

Will lights be left on/on a timer? Yes: No: 

If yes, where and/or when: 

Damages to Windows, Doors, Fences? Yes: No: 

If yes, where: 

PLEASE REMEMBER TO CONTACT OUR AGENCY AT 973-838-0158 UPON ARRIVAL BACK TO RESIDENCE 

Bloomingdale Police Department 
Vacation Home Watch Information Sheet 

**Please fill all fields and email to records@bloomingdalepolice.com** 

mailto:records@bloomingdalepolice.com
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