
LAST NAME__________________________ ADDRESS__________________________________PATROL AREA_______________ 
 
I WILL BE AWAY FROM MY HOME FROM: ____________________________ TO: ________________________________________ 
 

HILTON HEAD PLANTATION SECURITY RESIDENCE VACATION CARD 
 
I HAVE ARRANGED FOR MY NEWSPAPERS TO BE: STOPPED ___    PICKED UP ___   BY _________________________ 
 
I HAVE ARRANGED FOR MY MAIL TO BE:   STOPPED ___    PICKED UP ___   BY _________________________ 
 
IF SOMEONE HAS ACCESS TO YOUR HOME,   IN CASE OF EMERGENCY, I MAY BE REACHED AT: 
PLEASE COMPLETE THE FOLLOWING: 
___________________________________________   __________________________________________________ 
(Name)        (Name) 
 
___________________________________________   __________________________________________________ 
(Address)       (Address) 
 
___________________________________________   __________________________________________________ 
(Telephone Number)      (City/State) 
 
        __________________________________________________ 
ADDITIONAL INFORMATION:     (Telephone Number) 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
Notice:  The sole intent of Security and the Property Owners’ Association (POA) in providing this service is to obtain the information 
contained herein and not to provide contractual services.  The property owner acknowledges that the POA, by accepting this 
information, does not warrant that any services provided will prevent or minimize the likelihood of loss or assume any responsibility or 
liability for loss, damage, or injury to the owner’s property. 
 
__________________________________________   __________________________________________________ 
(Signature)       (Date) 
 

** COMPLETE & SIGN THE FORM.  HAND THE COMPLETED FORM IN AT THE GATE UPON DEPARTURE. ** 
** PLEASE CHECK IN WITH SECURITY UPON YOUR RETURN. ** 

 

DATE / TIME INSPECTED OFFICER’S BADGE # REMARKS 
   
   
   
   
   
   
   
   
   
 
DATE RETURNED __________________   TIME ______________  BADGE # _______________ 


