
Complete all fields 

Address:__________________________________________ Greensburg, IN 47240 

Name:_______________________________________________________________ 

Home Phone Number:__________________________________________________ 

Cell Phone Number:____________________________________________________ 

Best Phone Number to Contact if needed:__________________________________ 

Date Leaving:_____________________    Date Returning: _____________________  

Are Lights on Timers?       Yes        No 

Vehicles on Site (Make/Model):___________________________________________ 

_____________________________________________________________________ 

Local Contact Name:____________________________________________________ 

Local Contact Phone Number:_____________________________________________ 

Comments:____________________________________________________________ 

The homeowner understands that the Greensburg Police Department does not 

assume any liability for loss or damage to the property during the specified dates. The 

homeowner also understands that there is no guarantee that extra patrol will be done 

daily.  

Signature: _____________________________________    Date: _______________ 

Date entered into system: ________________ 

 Greensburg Police Department 

Extra Patrol  

Vacation Request 
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