
Lincoln County, Missouri      John Cottle 
               SHERIFF  

       OFFICE OF THE SHERIFF      “Publicus. Pro populus. Per populus.” 
 

                      636-528-8546 
 

65 Business Park Drive 

Troy, Missouri 63379 

 

Phone:  636-528-8546 

Fax:  636-528-8564 

Email:  admin@lcsdmo.com 

 

 

VACATION CHECK REQUEST FORM 

 

  

 Homeowner Name:_______________________________________________________________________________ 

 

Address: ____________________________________________________________________ 

 

Date of departure: _______________________  Date of Return: ________________________ 

 

Cell phone: ____________________________ 

 

Vacation contact number: __________________________________ 

 

Do you have an Alarm System?   Yes     No 

 

Will the lights be on?   Yes, interior     Yes, exterior     No 

 

Will the mail/newspaper be stopped?    Yes      No     Other: ______________________________ 

 

Doors and Windows locked?   Yes      No 

 

Are there pets around the residence?     Yes       No       Explain: ________________________________ 

 

Describe any vehicles on the outside of the property. 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Will anyone be around the home?    No      If yes, who? _____________________________________ 

 

Do you have a local contact in the event there is a problem? 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

PATROL USE ONLY     Indicate: date, time and DSN 

______________   ______________   _____________    ____________   ________ 

______________   ______________   _____________    ____________   ________ 

______________   ______________   _____________    ____________   ________ 

______________   ______________   _____________    ____________   ________ 

______________   ______________   _____________    ____________   ________ 

______________   ______________   _____________    ____________   ________ 
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