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APPLE VALLEY POLICE

VACATION PATROL REQUEST
	NAME: _______________________
	ADDRESS:_________________________

	
	

	NEAREST CROSS STREET:__________
	PHONE / CELL: _________________

	
	

	DATE LEAVING: ___________________
	DATE RETURNING: _________________

	
	


RESIDENCE DESCRIPTION: (ex., tan stucco)__________________________________
RESPONSIBLE PERSON WITH KEY TO RESIDENCE:

	NAME: ___________________________
	PHONE: __________________________


VEHICLES ON PROPERTY: ______________________________________________

LIGHTS LEFT ON: Interior:   FORMCHECKBOX 
 Yes /  FORMCHECKBOX 
 No       Exterior:   FORMCHECKBOX 
 Yes /  FORMCHECKBOX 
No

PERSON(S) AUTHORIZED TO BE IN / ON PROPERTY:

	1) ____________________
	2) ____________________
	3) ____________________


ADDITIONAL INFORMATION: 

______________________________________________________________________

______________________________________________________________________
I request vacation patrol at my residence between the dates listed above.  I understand this patrol is only good for 30 days.  If I am to be gone longer, I will call the Apple Valley Police Department Citizen’s Patrol and let them know of my new return date. 

I also understand that the San Bernardino County Sheriff’s Department cannot guarantee protection of my residence and therefore will assign no liability to the San Bernardino County Sheriff’s Department for any crime committed against my property, residence, or person during these dates. 

	__________________________________
	__________________________________

	Signature of Person Making Request
	Date

	
	

	__________________________________
	__________________________________

	Signature of Witness
	Date


	DATE
	TIME
	COMMENTS
	SIGNATURE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


SAN BERNARDINO COUNTY SHERIFF’S DEPARTMENT

655  East Third Street  (  San Bernardino, California 92415-0061       Post Office Box 569  (  San Bernardino, California 92402-0569


