
BRISTOL POLICE DEPARTMENT 
Kristopher Bean, Chief of Police 

kbean@bristolnh.gov 
230 Lake Street 

Bristol, NH  03222 
(603) 744-6320 Fax (603) 744-2527

VACANT HOUSE CHECK REQUEST FORM

VHC # _______________ (for office use only)

Legal Name:_____________________________________________________________________________           

Address: ________________________________________________________________________________ 

Date of Birth: ________________ Home: ________________________ Cell: ________________________ 

Description of house: ______________________________________________________________________ 

________________________________________________________________________________________ 

Emergency Contact(s) 

Name: ______________________________ Relation: _____________________ Phone: ________________ 

Name: ______________________________ Relation: _____________________ Phone: ________________

  Afternoon     Evening 

Return: Date: ________________    Morning   Afternoon     Evening 

Alarm?    Yes    No 

Alarm Company: ________________________________________ Phone: ___________________________ 

Lights on Timer?   Yes         No          Location(s): ______________________________________________ 

________________________________________________________________________________________ 

Vehicle(s) in Driveway?   Yes          No  

Description/Registration:____________________________________________________________________ 

Should there be anyone on the property? (Care Taker, Plow Service, etc.)    Yes           No      

If yes, who? _____________________________________________________________________________ 

_______________________________________________________________________________________ 

Other information: ________________________________________________________________________ 

I am requesting a security check be made of my residence and I agree to notify you of my return. 

Signature: _____________________________________________  Date: ____________________________ 

Departure:      Date: ________________     Morning

Revised: 02/07/2023 - KNM

CFS #: _____________

Dear Resident: This service in no way guarantees that your property will be safe from vandalism or burglary, but merely provides the Police 
Department with information of your whereabouts and other pertinent facts if a crime should occur.
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