Dept. File No.
CITY OF LAKESHIRE

~VecetTonist s Name DEPARTMENT OF POLICE |Date & Time Received |Day of Weel

VACATION
CHECK Recelved By:
FORM
DSI

Address Phone
Date Leaving Time AM [Date of Return Time Al

PM 3]
Tights burning IT Burning - oteve Location
[Ty [T w _
Shades Drawn If "SOME" - State Shedes That Are Drawn
g ;YES [Jno [JsoME

iveries Cancelle IT "NO" - State Deliveries to be Made
[JEs [Tw
Auto in Garege/Driveway |If "YES" - State Make Model Color License No.
[ Jyes [ /no Yr. State No.
Vacationist Can Be Reached At: (Emergency Only) Phone
[;] YES [(J

ADDRESS STATE
In Case of Emergency Contact:
NAME ADDRESS PHONE
Will Have Key Oyes (@wo
Officer's Remarks:
D Everything In Order Time & Date of Return

[[] offense camitted - Refer to Campleint No.

D Other:

Signature - Officer Making Return| Approved: Chief of Police




