
 
 

General Information 
 
Your Name:               required Street Address (including ZIP Code):      required 
                     
Home Phone Number: :               required Alternate Phone Number: 
            
Departure Date: :               required Return Date: :               required 
            
  
Emergency Contact Information 
 
Emergency Contact Name: Street Address (including ZIP Code): 
            
Home Phone Number: Alternate Phone Number: 
            
  
Vehicles Left on Premises 
 
#1 - Make, Model, Color, License Plate #2 - Make, Model, Color, License Plate 
            
  
Persons with Permission to be on Premises 
 
Name: Name: 
            
Phone Number: Phone Number: 
            
  
Name: Name: 
            
Phone Number: Phone Number: 
            
 
When completed, please return form to Windsor Heights Police Department: 
Drop-Off in person:  Monday – Friday, 8 a.m. to 4:30pm 
US Mail:  1166 66th Street, Windsor Heights, Iowa 
FAX:      515-279-3664 
 


