
 

 

 

 

Name:_____________________________________________________________ 
Description of 

House:_____________________________________________________________ 

Dates From:______________________  To: _____________________ 

Address:____________________________________________________________ 

Lights/Timers:_______________________________________________________ 

Cars in 

Driveway:__________________________________________________________ 

Key Holder:____________________________________________________________ 

Comments: 

 

 

 

 

Return this form, prior to your departure, to the Tolland Resident Trooper’s Office at 

21 Tolland Green between the hours of 8:00 and 4:00 Monday through Thursday. 

 

                                                                                                                                                                                     

 
Tolland Resident Trooper’s Office 

 
House Check Form 

 

 

 


