
 

GARDEN RIDGE POLICE DEPARTMENT 
 

9400 MUNICIPAL PARKWAY · GARDEN RIDGE, TX  78266 
OFFICE: (210) 651-6441 · FAX: (210) 651-1639 

 

GRPD FORM HC-1, VER. 04-08 

OUT OF TOWN NOTIFICATION 
 

RESIDENT (LAST NAME, FIRST MI) HOME PHONE OTHER PHONE 
                  
STREET ADDRESS CITY, STATE, ZIP 
            
              
DEPARTURE DATE:       RETURN DATE:        

 
RESIDENT’S LOCATION WHILE AWAY (CITY & STATE) PHONE NUMBER 
            
LOCAL CONTACT (LAST NAME, FIRST MI) PHONE NUMBER 
            
                   
VEHICLES AT RESIDENCE: 

YEAR MAKE MODEL COLOR LICENSE PLATE & STATE 
                              
                              
                              

                   
OTHER INFORMATION:           

 LIGHTS ON  ALL LIGHTS OFF  ANIMALS IN YARD  NO ANIMALS IN YARD 
 LIGHTS ON TIMER  OTHER LIGHTS (DESCRIBE IN COMMENTS SECTION)  

                   
AUTHORIZED PERSONS (HOUSEKEEPERS, YARD ATTENDANTS, REPAIRMEN, ETC.) 
NAME OF PERSON OR BUSINESS PURPOSE 
            
            
            
                   
COMMENTS: 
 
 
 
 
 
 

DATE TIME OFFICER 
(BADGE#)  DATE TIME OFFICER 

(BADGE#)  DATE TIME OFFICER 
(BADGE#) 
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