
City of Alpharetta 
Department of Public Safety 

Vacation Security Check Form 
 
Applicant Information 
 
Last Name:______________________ First Name:________________ Middle Name:__________ Suffix:_ 
 
Address:_________________________ _________________________ City:_____________Zip:________ 
 
Home Tel:_______________________ Race:____________________ Sex:___  Date of Birth:___________ 
 
Date Leaving:__________________________                  Date Returning:____________________________ 
 
 
Other Information 
 
Emergency Number: ______________   Alarm System:   Yes   No Lights on Timer:    Yes   No 
 
Local Contact Name:________________________________________ Telephone:___________________ 
 
Address:__________________________________________________  City:_____________ Zip:________ 
 
Alarm Company:____________________________________________ Telephone:___________________ 
 
Cars Present (Make/Model/Color):___________________________________________________________ 
 
Animals Present (Time/Number):____________________________________________________________ 
 
List all Persons Authorized On Premises:_____________________________________________________ 
 
Key Location:___________________________________________________________________________ 
 
Special Notes: 
 
 
 
 
 
Signature:_________________________________________________ Date:________________________ 
 
 
 
 
 
 
 
 

For Internal Use Only 
 
Date Application Received:_______________________ Received By:_____________________ SEC#_____ 
 
Entered By:__________________________________  Signed:______________________________________ 
 

SUBMIT COMPLETED FORM WITH PHOTO ID IN PERSON TO 
CITY OF ALPHARETTA DEPARTMENT OF PUBLIC SAFETY 

2565 OLD MILTON PKWY, ALPHARETTA, GA 30009 
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