
 

Oley Township Police Department 
P.O. Box 262, 1 Rose Virginia Road 

Oley, Pennsylvania 19547 

Non-Emergency #610-655-4911, Fax #610-987-3785 

 

 

Vacation Notice Form  

 

The Oley Township Police Department will conduct random security checks of your home, day and night, 

while you are away. The information you provide will assist officers, if needed, in contacting the 

appropriate personnel in a given situation. There is no fee for submitting this request. Please contact 

our police department upon your arrival home (610)655-4911.  

 

 

Homeowner(s): _________________________________________ Home Phone: ________________  

Home Address: _____________________________________________________________________  

How may we contact you if needed? ____________________________________________________  

Date of departure: ____________________ Date of arrival home: ______________________  

Is there an alarm at your home? YES / NO Is your alarm registered with our department? YES / NO  

 

Are lights left on? YES/NO  Are they on a timer? YES/NO  

** Locations of the lights______________________________________________________________  

                                             ______________________________________________________________  

 

Are there any vehicles on the property? YES/NO  

** Make / Model / Color ______________________________________________________________  

                                              ______________________________________________________________  

 

Will anyone be checking on the home? YES/NO  

** Name of Person(s) _________________________________________________________________  

                                       _________________________________________________________________  

 

Contact Person:  (If a problem is found at the residence)  

 

        Name                                   Address                                            Phone                      (Do they have a key)  

 

1.) _______________________________________________________________________________Y/N  

 

2.) _______________________________________________________________________________Y/N  

 

3.) _______________________________________________________________________________ Y/N  

 

 

                                                                                                  Date of Submission: ____________________ 


