
BWT PD 30 
 

 
 
 

Vacant House Form  
- Only Applicable to residents of Bridgewater Township – 

 
 
NAME:____________________________ PHONE:__________________________  
 
 
ADDRESS:__________________________________________________________  
 
 
DEPARTURE DATE:__________________ RETURN DATE:_____________________  
 
 
ANYONE ALLOWED ON THE PREMISES?____________________________________ 
 
 
VEHICLES PRESENT:__________________________________________________  

 
 Check which apply:   Garage    Driveway 

 
 
LIGHTS ON TIMERS?   Y          N        LEFT ON         |  Upstairs         Downstairs           Floodlights                
 
ALARM?      FIRE           BURG           NONE  
 
 
ANIMALS IN THE HOUSE?  Y          N         TYPE?______________________________  
 
 
RESPONSIBLE CONTACT – This individual should be able to gain entry to your residence for 
alarm reset or as needed  
 
NAME/PHONE:______________________________________________________  
 
Note - - In the event of an emergency, if personal contact with you is prohibited by your 
itinerary, please ensure the above individual can make contact with you in the course of your 
trip, unless you can be contacted directly, as noted below.  
 
OWNER CAN BE REACHED AT:___________________________________________  
 
__________________________________________________________________  
 
 

IF YOU ARE UNABLE TO PROVIDE THE ABOVE INFORMATION IN PERSON, THE 
COMPLETED FORM CAN BE SEND TO US BY FAX, AT (908)722-8246 

ANY FURTHER QUESTIONS, PLEASE CALL (908)722-4111 x. 0 
 

Thank you! 
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