
 Ridgeville Police Department 
 Post Office Box # 56 

 Ridgeville, South Carolina 29472 
 Phone: (843) 873-4971 

 Date Leaving:  ______/______/______  Date Returning:  ______/______/_____ 

 Name: ______________________________________________________________________________ 

 Address:_____________________________________________________________________________ 

 City:____________________________ State:_____________________  Zip: ______________________ 

 Phone: (    ) _________________  Alternate Phone: (    ) _____________________ 

 Destination Address: ___________________________________________________________________ 

 City:____________________________ State:_____________________ Zip:______________________ 

 IN CASE OF EMERGENCY MY LOCAL CONTACT IS: 

 Name:_______________________________  Address:______________________________________ 

 City:____________________________State:______________________ Zip:______________________ 

 Phone: (    )_________________  Alternate Phone: (    )_____________________ 

 Please put the following         YES or NO: 
 Do you have a swimming pool? ________  Is your yard fenced?  ________ 
 Any pets left on the property?    ________  Contact has a key?  ________ 
 Newspaper/Mail been stopped   ________  Is your home alarmed?  ________ 
 If you have a shed, is it locked? ________  Can the contact reset the alarm?  ________ 

 Persons working/checking the property other then the above contact: 
 (Lawn service, Pool Care, Relative, etc.) 

 Name:  __________________________  Reason:  _________________________ 
 Name:  __________________________  Reason:  _________________________ 
 Name:  __________________________  Reason:  _________________________ 

 Vehicles left on property? (Year; Make; Model; Color; State; Plate; Property Owner) 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 

 Signature:______________________  Date______________________________ 


