
Village of Hunting Valley Police Department 

SECURITY / VACATION / CONFIRMATION CHECK 
HV #017

Alarm Company:

Member Taking Report:

Date Departing:

Date Returning:

Time of Departure:

Name of Complainant:

Address:

Phone No.:

Time Received:

Time of Return Arrival:

38251 Fairmount Blvd. 

Chagrin Falls, Ohio 44022 

Ph: 440-247-6106 

Fax: 440-247-2110 

www.huntingvalley.net 

Email: Secretary@HuntingValley.net

Date Information Obtained:

Information Concerning Location

NoLights On:    Yes

Alarm On:    Yes No

Key Number:

Individual(s) authorized to enter:

Vehicle plate numbers:

Name and phone number of Emergency contact:

Complainants out of town address and phone no.:

Special Instructions:

Date Returned: Time Returned: Received by:

Confirmation Date: Time: Confirmed by:

Comments:

Confirmation (office use only)

R06/10


