
 

STREAMWOOD POLICE DEPARTMENT 
VACATION SECURITY CHECK 

 

Streamwood residents and businesses may have their home/business checked while they are away                   

on vacation. When able, a Streamwood Police Officer will periodically stop by the residence to check                       

for any suspicious circumstances. This service is an added security precaution to safeguard their home                

and possessions.  

Address: 

Start date: End date: 

Full name: 

Email address: 

Cell phone number: Home phone number: 

Location type:    Residence          Business          Other   

Reason for patrol:    Vacation          Vacant property          Other   

Alarm system:   Yes      No   Alarm type:   Audible      Silent  

Alarm company: Alarm company phone number: 

Lights on:  Constant on       Timers       Motion       No lights  

Location of lights on timers: 

Will any vehicles be left outside:  Yes      No       If yes, license plate number:  

Year:   Make:  Model: Color: 

Other keyholder(s) having access while away (relatives, neighbors, etc.)       Yes      No   

Their name: Their phone number: 

Additional notes: 

 

 

 

Disclaimer/waiver: I understand there is no guarantee that vacation checks will be done daily and 
realize the Streamwood Police Department does not assume any liability for loss or damage to the 
property during specified dates. I also agree to contact the Streamwood Police Department if I should 
return earlier than anticipated. 

Full Name: 

Signature: 

Date: 
 

Please return completed form to: 

Streamwood Police Department 

Attention: Records 

401 E Irving Park Road 

Streamwood, IL 60107 

Email: PD-Records@streamwood.org 

Fax: 630-837-9397  

Number: 

05.23 
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