
Russells Point Police Department 

Chief Joe Freyhof 

433 State Route 708 

Russells Point, Ohio 43348 

Phone: (937) 843-2245  Fax: (937) 843-9956 

Resident Security Check Request Form 

 

Address: ____________________________________ Name: ______________________ 

 

Request Made By:_________________________________ Phone: _________________ 

 

Reason for Extra Patrol       Vacation  Seasonal Home  Other__________ 

 

Type of Premises:          Residential  Business   Other__________ 

 

Protected by Alarm System  No   Yes, Alarm Type: __________________ 

 

Lights Left On:   Yes   No  Constant:   Yes   No  Automatic:  Yes     No 

 

Keys/Security Codes Left With Anyone:   Yes   No 

 

If Yes, Name: __________________________ Address: ________________________ 

Phone: (     )  ______________________ 

 

Other Persons That Will Have Access to Premises  (Relatives, Workers, Neighbors, 

Employees): 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

In Case of Emergency Do You Wish To Be Notified?   Yes      No 

 

C/O Name _____________________________________________ 

 

Address __________________________________________Phone: (     ) ___________ 

 

I request that a security check be made of my premises from ________ To ________ 

and will notify the Russells Point Police Department upon my return. 

 

I understand and accept that a Police Officer will be walking the premises, checking 

doors and windows, and may search the premises in the event of recognized change 

or forced entry. 

 

Signed________________________________________ Date of Request _________ 

 

Print Name______________________ Owner  Property Manager  Other _____ 

 

Date Received __________________                         Received by __________________ 


