
Security Check Request 

Address: ___________________________ Name of Home Owner: _______________________ 

Dates Requested: From: _____________________ To: _____________________ 

Request made by: ________________________________ Phone: ________________________ 

Protected by Alarm System:   Yes □ No □ If Yes, Alarm Company Name: ________________ 

Lights on? Yes □ No □  

If yes:  Automatic?  Yes □  No □ Constant? Yes □ No □ Timer?  Yes □ No □ 

Vehicles Parked in Driveway? Yes □  No □ 

If yes:  Make: _________________________ Model: ________________________ 

 Make: _________________________ Model: ________________________ 

Keys Left with Anyone? Yes □ No □ 

If yes, Name: _________________ Address: _________________ Phone: _________________ 

If there are other parties who have access to property, please indicate their name, phone number 

and the time they may be at the property (examples: cleaning company, landscape company, 

neighbor, etc): 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

In case of emergency, who should be contacted? 

Name: ___________________________________  Phone: ______________________________ 

 

 

Name of Dispatcher / Officer Completing this Form:    Date of Request: 

__________________________________________   __________________ 

  

 


