
Lincoln Police Department 
Away Form 

 
 
 
 

Name:  __________________________________________________________________________ 
 
Address:  ________________________________________________________________________ 
 
Home Phone Number:              -            -                 Cell Phone Number:             -            -               . 
 
Departure Date:  _____/_____/_____                 Return Date:  _____/_____/_____ 
 
Telephone Number where you can be reached at:   _____________________________________ 
 
Do you have an alarm system:     YES     NO       Will the alarm be activated:     YES     NO 
 
Alarm Company: ____________________________ Phone Number:             -            -               . 
 
Your alarm company is responsible for maintaining a current list of emergency contacts and 
notifying them in the event your alarm is activated.  Be sure to advise your alarm company of 
your whereabouts and anyone who may enter your home. (Plant watering, feeding animals, 
and etc.) 
 
Should you not have an alarm system, please list below anyone you wish to be notified in the 
event of an emergency. Also please list those having permission to enter your residence for 
whatever reason. 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 

You may also want to list vehicles that will be parked on your property during your absence. 
 
Plate #:___________ State:____ Make:_____________ Model:_______________ Color:_______ 
 
Plate #:___________ State:____ Make:_____________ Model:_______________ Color:_______ 
 
 


