
Vacation Notification Form 

Residents Name/ Contact phone number:  

Address:  

Contact person other than resident: 

Who will be shoveling walkway / drive way if other than contact person? 

Who will be picking up paper/ flyers from door?  

Departure Date: 

Arrival time back at residents (Approximately):   

Neither the Town of Carstairs nor Special Constable   will be held responsible for issues that may arise at 

your residents. 

When out on patrol we will provide an added service by contacting the person responsible for your 

property while you are away  to make them aware of any concerns that may arise while in the area.  

   Please check box if you wish for information to be shared with Citizens on Patrol.  

 

Name (Printed) __________________________________ 

 

Signature________________________________________ 

 

For Office Use Only:  

Date received:  

Date added to Spread Sheet:  


