
Cornwall on  Hudson P.D.
Vacant House Check

Owner’s Name:_____________________________

Address of Property:_________________________

Date Leaving:______________Time Leaving:__________

Date Returning:____________ Time Returning:________

Key holder:_________________________________

Key holder Phone#:__________________________

Contact Owner at:____________________________

Lights on Timer:?____________

Cars in Driveway?:___________

Additional Information:


