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NEW BOSTON POLICE DEPARTMENT 
116 OLD COACH ROAD 

NEW BOSTON, NH 03070 
Phone (603) 487-2433 Fax (603) 487-2889 

 
VACANT HOUSE CHECK  

 

 
Please print. Completed forms can be dropped off at the New Boston Police Department 
from 8:00 am to 4:00 pm Monday thru Friday. 
 
Name:    __________________________________________ 
 
Address:   __________________________________________ 
 
    __________________________________________ 
 
    ____________________________________ 
 
Home Phone:   __________________________________________ 
 
Date Leaving:  __________________________________________ 
 
Date Returning:  __________________________________________ 
 
Who should be called in case of emergency? ________________________ 
 
    Phone Number ________________________ 
 
Description of House:  __________________________________________ 
 
Who is authorized to be on the property? Please include their license plate number and 
vehicle description:   
 
   
 
Are you leaving any vehicles in the driveway? (Please describe) 
 
 
 
Are you leaving any cars in the Garage? (Please describe)  
 
 
 

See page two for more questions 
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Vacant House Check Form 

******Please bring this entire form into the New Boston Police Department.****** 

 
Lights on a timer?   Yes _____ No _____ 
 
Lights on all the time? Yes _____ No _____ 
 
Any outside lights?   Yes _____ No _____ 
 
 
 
Are you leaving any pets at home? If so please note type of pet and where they will be 
located. 
 
 
If house is alarmed, what type of system?  
 
 
 
Honeywell ______ ADT ______ Centra -Larms ______ Other ______ 
 
 
Alarm company Phone Number: ( _____ ) ______  ________ 
 
Signature: _________________________________________ 
 
Your Name Printed: _____________________________________ 
 
Dated: _______________________________________________ 
 
 
 
…………………………………………………………………………………………….... 
 
 
 
To be filled out by the New Boston Police Department: 
 
 
Date and Time Received _______________________________________ 
 
Received by Office Staff / Officer ________________________________ 
 
Valid until ___________________________________________________ 


