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VACATION HOUSE CHECK FORM 
(PLEASE PRINT) 

 
PLEASE CALL THE POLICE DEPARTMENT AT 

(307) 754-2212 WHEN YOU RETURN. 
 

Powell Police Department
250 N Clark Street
Powell, Wyoming 82435
Phone: (307) 754-2212 
Fax: (307) 754-2214 

  
          Date of request:  ___________________ 
 
Name:  _______________________________________________________ Telephone:  ______________________________ 

Address to be checked:  _____________________________________________________________________________________ 

E-Mail: __________________________________________________________________________________________________ 

Nearest cross street:  ___________________________________  Color of house:    __________________________ 

Is house number visible from street?  No  Yes  If not, how can we identify your house:  _______________ 

_________________________________________________________________________________________________________ 

Date Leaving:  ___________________________________        Date Returning:  ______________________________________ 

Person(s) caring for the home while you are away or emergency contact:  Living at premise     Yes     No 

Name:  _______________________________________________   Telephone:  _______________________ 

          Keys to property:      Yes     No 

Name:  _______________________________________________   Telephone:  _______________________ 

          Keys to property:      Yes     No 

I will be at:  ___________________________________________   Telephone:  ________________________ 

 
     Lights on      Yes   No  Where:  ________________________________________________________________ 
     Drapes        Open   Closed 
     Animals      Yes   No  Type:  _________________________________________________________________ 
 
     Alarm           Yes   No  Company:  ________________________    Telephone:  __________________________ 
 
     Vehicles       Yes   No  Year ______ Make _______________ License_____________________________ 
       Garage        Street        Driveway  
 
     Year ______ Make _______________ License_____________________________ 
       Garage        Street        Driveway  
Comments:  ________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 
 
The undersigned authorizes the Powell Police Department to have officers enter my property and visually inspect the house exterior.  Should 
an open entry be found, the undersigned authorizes the police to enter my house for further inspection.  The police will endeavor to secure the 
house and contact the owner or person caring for the house who is listed above.  The undersigned understands and agrees that this is a 
voluntary, free service and does not create a special duty upon the City, and will be provided depending upon weather and available time. 
No guarantee is made nor assurance given against loss, theft or damage to the premises.  The undersigned agrees to hold harmless the City, 
its employees and agents for any and all claims for personal injury, loss or damage to property that may be suffered through any action or lack
thereof by a representative of the City.  The City reserves all rights as a Governmental Entity under the Wyoming Governmental Claims Act
and all applicable State and Federal laws.  
 

mailto:casey@cityoflfp.gov
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I have asked the City of Powell, Wyoming, Powell Police Department to perform a house check 
during my absence. I understand that the City of Powell has no obligation or responsibility to perform 
such service and that they are only performing such service at my request. I understand and agree that 
the City of Powell may not check the house at regular intervals but will perform these checks as 
outlined above and to the best of its ability. 

In exchange for the City of Powell providing this service at no cost to me, I hereby promise, 
covenant and agree to forever waive and release any and all claims whatsoever against the City of 
Powell and the Powell Police Department that may arise from the City of Powell's actions in 
performing this home check service. THIS WAIVER AND RELEASE OF LIABILITY 
INCLUDES BUT IS NOT LIMITED TO ANY AND ALL CLAIMS FOR NEGLIGENCE, 
INJURIES, DAMAGE AND DEATH WHICH MAY OCCUR AS A RESULT OF THE CITY'S 
NEGLIGENT ACTS, ERRORS AND OMISSIONS. I hereby promise not to sue the City of Powell, 
the Powell Police Department or any employees, agents or assigns for any damages, claims or losses 
whatsoever arising from the City of Powell's assistance in checking my home during my absence. 
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Officer Log Entries: 

 

Date   Time   Checked by  Status 

______________ ______________ _________________ __________________________ 

______________ ______________ _________________ __________________________ 

______________ ______________ _________________ __________________________ 

______________ ______________ _________________ __________________________ 

______________ ______________ _________________ __________________________ 

______________ ______________ _________________ __________________________ 

______________ ______________ _________________ __________________________ 

______________ ______________ _________________ __________________________ 

______________ ______________ _________________ __________________________ 

______________ ______________ _________________ __________________________ 

______________ ______________ _________________ __________________________ 

______________ ______________ _________________ __________________________ 

______________ ______________ _________________ __________________________ 

______________ ______________ _________________ __________________________ 

______________ ______________ _________________ __________________________ 

______________ ______________ _________________ __________________________ 

______________ ______________ _________________ __________________________ 

______________ ______________ _________________ __________________________ 

______________ ______________ _________________ __________________________ 

______________ ______________ _________________ __________________________ 

______________ ______________ _________________ __________________________ 

______________ ______________ _________________ __________________________ 

______________ ______________ _________________ __________________________ 
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