
City of Silverton 
Police Department 
306 South Water Street 
Silverton, OR 97381
(503) 873-5326
svprecords@silverton.or.us

Vacation Check 

Today’s Date: ____________ 
Resident’s name: ______________________________________________________ 
Address: _____________________________________________________________ 
Phone Number: ________________________________________________________ 
Destination: ___________________________________________________________ 
Departure Date: ____________  Return Date: ____________ 
In case of emergency, notify:  

Name: __________________________________________________________ 
Address: ________________________________________________________ 
Will this person have a key? Yes: ______ No: ______ 

While you are gone, please list what lights will be on, vehicles at residence, etc: 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 

The following is for office use only 

Officer Observations:  _____ 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________    
_____________________________________________________________________            
Did resident notify the Police Department upon their return: Yes:______ No:______ 
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