Department of ?olice

JEFFRY W, COSSETTE
Chiefof Police

50 WEST MAIN STREET
MERIDEN, CONNECTICUT 06451

Closed Home Notice

Date:

Address:

Owner's Name(s):

Will Close Home: Will Return Home:

Does anyone have a key? Yes |:| NOD
If Yes, Person's Name: Person's Phone:
Person's Address:

In case of emergency, whom should we notify?
Name: Phone #:
Address:

Will anyone such as a family member, friend or neighbor be at your home while you are away? Yes D\IOD

If yes please provide their name and address:

Are there any special instructions for us (Alarms, animals, ect):
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