
 

 

CITY OF FORT MITCHELL 
Vacation House Check Form 

 
Name: ______________________________________________________________ 
 
Address: _____________________________________________________________ 
 
Date Received: __________Date Leaving: __________ Date Returning: __________ 
 
Keys/Alarms: _________________________________________________________ 
 
Lights: _______________________________________________________________ 
 
Emergency Contact: _____________________________________________________ 
 
Phone Number: _________________________________________________________ 
 
Vehicle In Driveway: ____________________________________________________ 
 
 
 
 
This form may be downloaded but must be submitted in person to the Administrative 
Office at the Ft. Mitchell City Building: 2355 Dixie Highway  
 

 


