Valley
L_BOUCE DARKHOUSE REGISTRATION

You must be an Oro Valley Resident and will be gone SEVEN days or more to
participate in the program. Please register at least THREE days prior to departure and

notify OVPD of any EARLY RETURNS.

Please print.

Darkhouse Number (if known): New User: (circle) Yes or No

Owner Name:

Departure Date: Return Date: (mandatory)

Local Address:

Local Phone #: Owner’s Away Phone #:

Contact #1.: Phone #: Key? Yes or No
Contact #2: Phone #: Key? Yes or No
Contact #3: Phone #: Key? Yes or No

House for Sale? Yes or No If yes, is there personal property on the premises? Yes or No
Alarm? Yes or No (check all that apply) Silent: Audible: Lights on timers:

Alarm Company Name: Phone #:

Water Company? (circle) OV Water Utility = Tucson Water Metro Water  Private

Vehicles Parked in Driveway: (make, color, plate of all vehicles)

Authorized Persons to be on Property:

Access or Other Restrictions (e.g. locked gate, dog in yard):

Complete Registration by:
P g y Before leaving, OVPD suggests using the

Mail or Drop Off: Fax: ) . :
OVPD - Sun City Substation (520) 229-5090 | _ Video ID service provided by our CVAP
1171 East R ho Vist Bvd.. #115 members. This documents your valuables in
as anc 0 VIStoso Bivd., Call: case of burglary, fire or water damage.
Oro Valley, Arizona 85755 (520) 229-5080 Please contact us for more information.
For CVAP use only:  Date Received: By (name or CV#):
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