
La Vernia Police Department 
Out of Town Notification 

Address _____________________________ Name _____________________________________  Phone ______________________ 

Departure Date _________________________ Time _________________ Return Date ________________ Time ________________ 

Premises (Check one) Residence ____________ Business _____________ 

Have keys been left with anyone?  Yes _______ No ___________ 

         If yes, Name __________________________________________________ Phone ____________________________________ 

Will someone be working at or have access to premises?  Yes ____________ No __________ 

 If yes, Name ________________________________ Reason/Purpose __________________________ Vehicle ______________ 

      Name ________________________________ Reason/Purpose __________________________ Vehicle ______________ 

Any vehicles left in driveway/carport?  Yes _____ No _____ License Plate No(s). _________________________________________ 

Any lights left on in premises?  Yes _____ No _____ Timer_____ Location_______________________________________________ 

Do you have an alarm?  Yes _____ No _____ Alarm Company _________________________________________________________ 

Any animals left on or in premises?  Yes _____ No _____ Type(s) ______________________________________________________ 

Emergency contact by collect call (if desired) 

        c/o Name _____________________________________________  Phone ____________________________________________ 

Signature __________________________________________________ Date of Request ___________________________________ 

******************************For use by La Vernia Police Department below this line************************ 
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