PERRY POLICE DEPARTMENT CASE NO.

VACATION ( ) INFORMATION ONLY ( ) SPECIAL ATTN( )

Address:
Name: Phone:
Date Leaving: Returning:

In Emergency Contact:

Key Left With:

SPECIAL REMARKS: IF ANY LIGHTS ON, THEIR LOCATION AND TIME
OF OPERATION. ANY VEHICLES ON PREMISES, IF SO MAKE OF CAR.
ANYONE AUTHORIZED TO BE ON PREMISES, ETC.






