House Check Request

To Be Completed By Homeowner:

Date Leaving: Date Returning:

Name: Phone Number:

Address:

Is the home equipped with an alarm system? YES NO

Alarm Company: Company Phone Number:
Type of Property: Residence Business Other,

Wili there be any vehicles parked in the drive way? YES NO

If Yes, What Types?

Does your home have motion detectors? YES NO
Will you be leaving lights on in the home? YES NO
If Yes, where will you be leaving lights on?

Emergency Contact Information:
Name: Phone;
Address:

Additional Comments:

Officer Checklist:

Date Time Badge # Location Secure/Comments




