
             Twisp Police Department 
 

Police Chief Paul D. Budrow                                                              Admin. Asst. Vicki Hallowell 

PO Box 278 

118 S Glover Street 

Twisp WA  98856 

509-997-6112 

509-997-1096 - Fax 

Vacation Check Request 
 

Homeowner___________________________ Person Requesting________________________ 

 

Address_____________________________________, Twisp, WA   98856 

 

Home Phone_________________________   Emgy Phone ____________________________ 

 

Departure Date_______________________   Estimated Return _________________________ 

 

Are you expecting anyone for maintenance, yard or pet care while away? _________________ 

 

Names: ______________________________  Phone _________________________________ 

 

             ______________________________  Phone _________________________________ 

 

            _______________________________ Phone _________________________________ 

 

           

 
As the resident or property owner of the above mentioned address I request the Twisp Police Department to conduct 
a voluntary check of my property; I understand that this service may be provided as police officers are available, and 
there is no expectation of a certain number of voluntary property checks that may be conducted. I also understand 
that the police officers will not be entering into any buildings at this location as a part of this service. Finally I 
understand that this voluntary property check cannot guarantee that my property may not suffer damage while I am 
not occupying this property.  
Agreement to Indemnify: I shall indemnify and hold harmless the Town of Twisp, from and against any and all 

claims, demands, causes of action, suits or judgments including but not limited to, any claims of insurance carriers, 
for deaths or injuries to persons or for loss of or damage to property at the above mentioned address arising out of or 
in connection with the voluntary property check, its agents, servants, employees or invitees.___________ (initial) 

 

 

 

Signature of requestor: _______________________________ Date ______________________ 

 

Officers Notes: ________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 


