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DEPARTMENT USE ONLY 

Assigned Case Number: __________________________________ 

Email Notification to VIPS: ________________________________ 

Added to Advisory List: ___________________________________ 

I hereby authorize home checks to be conducted in my absence. I understand and acknowledge that a request for a vacation home check 
pursuant to this program does not guarantee the safety or security of my property. I further acknowledge that the Town of Sahuarita is in no way 
responsible for my property in my absence and that Sahuarita VIPS, Arizona Rangers, and Sahuarita Police Officers may visually and/or inspect 
my premises during their patrols. I authorize SPD officers and VIPS to access the backyard area of my property: ☐ Yes   ☐ No 

  

 

 Date Signature 

 

VACATION HOME CHECK 
 

Note: Only homeowners or renters living at the property may request a home check. Vacant homes and/or homes that are 
listed for sale or rent do not qualify for home checks. 

 

Today’s Date: _______________________________ 
 

Requestor’s Name: _______________________________________________________________________________________ 
 

Driver’s License Number: _____________________________     State: _________________________________ 
 

INFORMATION ABOUT YOUR HOME & VEHICLES 
(Please print legibly if filling out by hand) 

Address: _________________________________________________________________________________________________ 
 

Subdivision: ______________________________________________________________________________________________ 
 

Best Contact Phone Number: _________________________________     Is there back yard access? Yes No 
 

Your home will be vacant from: _________________________________   Until: _________________________________ 
             (mm/dd/yy)           (mm/dd/yy) 

Number of vehicles that will be parked at the home: _______ 
 

Vehicle 1: _______________________________________________   License Number/State: ________________________ 
 

Vehicle 2: _______________________________________________   License Number/State: ________________________ 
 

Located in:  Garage     Driveway    Street       (Add additional vehicle(s) on back of form) 
 

HOW CAN WE REACH YOU 
 

Where are you staying? __________________________________________________________________________________ 
                                                           (Address)              (City)  (State)              (Zip) 

Additional Phone Number(s): ____________________________________________________________________________  
 

LOCAL CONTACT 
Caretaker’s Name: __________________________________________________   Phone #: _________________________ 

 

Address: _________________________________________________________________________________________________ 
(If packages are delivered, your caretaker will be contacted) 

 

Alarm Company Name: _______________________________________  Phone number: _________________________ 
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