
          Bridgewater Police Department
Bridgewater, NH 03222 
Office: 6037446745 

Fax: 6037447745 
Email: BridgewaterPD603@gmail.com 

Vacant House/ Building Check Form  
Municipal Number: _______________ 

If you will be away from the area for an extended period of time, please complete 
the below information, so that the department will be aware of your absence. 

Name: ________________________________________________________________________ 

Property Address: _______________________________________________________________ 

Cell # _________________________________________________________________________ 

Email: ________________________________________________________________________ 

Description of House/Building: ____________________________________________________ 

Vehicles left in Driveway: _________________________________________________________ 

Alarm System:  Yes _____   No _____ 

Name of Alarm Co: ______________________________  Alarm Co. Phone: _______________ 

Are there cameras:  Yes _____   No _____ 

Name of person caring for the property: _____________________________________________ 

Caretakers Phone #: _____________________________________________________________  

Date leaving: _____________________________________ 

Date Returning: ___________________________________ 

Emergency contact/ key holder: ___________________________________________________ 
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