
          MADERA COUNTY SHERIFF’S OFFICE                     

CITIZENS ON PATROL VACATION CHECK REQUEST 

 

 

 

NAME_____________________________CELL#____________________  EMAIL ADDRESS_________________________ 

ADDRESS_______________________________ CITY__________________          CROSS ST_________________________ 

HOUSE COLOR_________DEPARTURE DATE/TIME_____________________RETURN DATE/TIME___________________ 

*THERE IS A 30 DAY MAXIMUM ALLOWED FOR VACATION HOUSE CHECKS* 

ALARM: YES___NO___NAME/PHONE # OF CONTACT TO TURNOFF ALARM_____________________________________ 

DOG ON PROPERTY: YES_____NO_____     LIGHTS LEFT ON: YES______NO______ 

GARDENERS, POOL SERVICE OR OTHER SERVICE PEOPLE ALLOWED ON PROPERTY: YES____NO____ 

 IF YES, SCHEDULE___________________________________________________________________________________ 

NAME OF SERVICE PERSON/COMPANY_______________________________________________________________  

VEHICLES ON PROPERTY: YES___NO___   IN GARAGE: YES____NO_____LICENSE PLATE#_____________________  

OTHER PEOPLE AUTHORIZED TO BE ON PROPERTY:________________________________________________________ 

EMERGENCY CONTACT 
NAME___________________________________PHONE________________ADDRESS:________________   

RELATIONSHIP___________________________KEY TO PROPERTY: YES___NO___ 

ADDITIONAL 
INFORMATION_______________________________________________________________________________   

VACATION checks are not required by law.  As a service to the community, the Madera Sheriff’s Office offers home VACATION 
checks by trained members of Citizens on Patrol (COP) during business hours, Monday – Friday 8AM-5PM.  Your signature 
authorizes a member of COP to enter your property to perform this service for you.  This agreement is not intended to provide 
you with any additional law enforcement services, and deputies will not check your residence unless a problem is noted by the 
COP volunteer.  We request that you notify the Sheriff’s Office if you or another listed party returns before the return date listed 
above.  A new VACATION house check form must be completed in order to participate in this free program and/or if you would 
like longer service.  Information that is given by phone will not be accepted.  Request is valid for up to 30 days at a time.  

All requests must be dropped off at the Madera Sheriff’s Office or Oakhurst Substation 
Attention: Citizens on Patrol Coordinator  
 
SIGNATURE_______________________________________________ DATE________________    

RECEIVED BY____________________________________________     DATE_________________      

***THIS REQUEST MUST BE RECEIVED AT LEAST 14 DAYS PRIOR TO YOUR VACATION*** 

AREA 

____________ 

ASSIGNED # 

_____________ 



VACATION HOUSE CHECK LOG 

DATE TIME 
ARRIVED 

TIME 
LEFT 

PROBLEMS  
FOUND 

DEPUTY 
CALLED 

INITIALS  BADGE 
(CALL ID) 

       

       

       

       

       

       

       

       

       

       

       
       

       

       

       

       
       

       

       
       

       

 

ADDITIONAL INFORMATION: 

_____________________________________________________________________________

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 
1. List all problems found.  Use more than one space if necessary. 
2. Print Yes or No in Deputy Called Column 
3. Print all entries except your initials 

 

***THIS REQUEST MUST BE RECEIVED AT LEAST 14 DAYS PRIOR TO YOUR VACATION*** 


