
 
Please see our website for instructions on completing this form. 

http://www.cummingpd.net/vcrfs 

Name:  

Address:  

Neighborhood:  

Phone Number:  

Date of Departure:  

Date of Return:  

Emergency Contact and 

Phone Number: 
 

Automatic Lighting:  

Automatic Lighting:  

Automatic Lighting:  

Vehicles in Driveway:  

Vehicles in Driveway:  

Authorized Individuals:  

Authorized Individuals:  

 

Please email your completed form to: 

Vacationchecks@cummingpd.net 

Vacation Check Request 
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