
PIPERTON POLICE DEPARTMENT 
Piperton, Tennessee 

 
VACATION SECURITY CHECK 

 
Submission: Date: ____________________ Time: ____________________  
Type:  Residence   Business  

Name: _________________________________________  Phone #: _____________________   

Address: ______________________________________________________________________ 

Start Date: _________________________      End Date: _________________________ 

Will customer call back upon return?  ___ Yes   ___ No   
Is there a key holder?                                               ___ Yes   ___ No   
Key holder’s Name:  ____________________________________________________                 
Key holder’s Contact Number: ____________________________________________________ 
Emergency number where you can be contacted: _________________________________
Is property alarmed?   ___ Yes   ___ No   
   If yes, has alarm company been notified?           ___ Yes   ___ No   
Is there any previous damage?                                ___ Yes   ___ No   
   If yes, please list in remarks section.     
Will any outside lights be left on?                           ___ Yes   ___ No   
   If yes, where? ________________________________________________________________ 
Will any inside lights be left on?                             ___ Yes   ___ No   
   If yes, where? ________________________________________________________________ 
Have you stopped daily mail delivery?                   ___ Yes   ___ No   
Have you stopped Newspaper delivery?                 ___ Yes   ___ No   
Should anyone be on the property at any time?     ___ Yes   ___ No   
   If yes, who, when, why? ________________________________________________________ 
______________________________________________________________________________
Will there be any vehicles on the property? ___ Yes   ___ No   

Make Model Year Color 
_____________________ ____________________ ________________ _______________ 
_____________________ ____________________ ________________ _______________ 
_____________________ ____________________ ________________ _______________ 
_____________________ ____________________ ________________ _______________ 
Remarks: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Please complete and submit to Police Department or City Hall. You may hand deliver or fax to 
the Police Department at 901-861-8425, City Hall Fax: 901-854-8396. 
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