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RESIDENT’S NAME:  ____________________________________________
ADDRESS:
___________________________________________________


          Oxford, PA 19363

       PHONE: ____________________

CELL PHONE: _______________________    EMAIL: ________________________
LEAVING (Date/Time) _______________       RETURNING: ___________________


TIMER LIGHT?
YES    NO       
      WHERE? _______________________   
SECURITY SYSTEM?  YES    NO            COMPANY: _____________________






     PHONE #: ____________________  
MISC INFO:  ___________________________________________________________
________________________________________________________________________

RELATIVE/NEIGHBOR CONTACT:  _____________________________________

________________________________________________________________________

________________________________________________________________________

WHERE YOU CAN BE CONTACTED: ____________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

(RETURN TO THE OXFORD BOROUGH POLICE DEPARTMENT DURING NORMAL BUSINESS HOURS OR FAX TO 610-932-9820)
REPORT TAKEN BY:  __________________________  DATE: _________________

(OVER)

VISITATION LOG
	DATE


	TIME
	OFFICER

SIGNATURE
	DATE


	TIME
	OFFICER

SIGNATURE

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


OXFORD POLICE DEPARTMENT





RESIDENT VACATION NOTICE








