
 

Revised March 21, 2012 

 

Security Check Report 

 
 

Address: ________________________________________ Name: _______________________________________ 

 

Request Made By: ________________________________ Phone Number: _______________________________ 

 

Reason For Extra Patrol:   _____ Premises Will Be Vacant    _____ Other _________________________________ 

 

Type Of Premises:   _____ Business    _____ Residence    _____ Other ____________________________________ 

 

Protected By Alarm System:   _____ Yes    _____ No    If Yes, Type Of Alarm: ___________________________ 

 

Lights On:   ____ Yes    _____ No    Constant:   _____ Yes    _____ No    Automatic:   _____ Yes    _____ No 

 

Keys Left With Anyone:   _____ Yes    _____ No 

 

If Yes, Name: __________________________________________________________________________________ 

 

Other persons that will have access to premises (Relatives, Workers, Neighbors, Employees): 

 

______________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

 In case of an emergency, do you wish to be notified by a phone call?   _____ Yes     _____ No 

 

C/O Name: ____________________ Address: ___________________________ Phone Number: ______________ 

 

I request that a security check be made of my premises FROM: _________________ TO: __________________ 

and will notify upon my return. 

 

Signed: ________________________________________    Date of Request: ______________________________ 

 

 

 

 

 

 

 

 



 

Revised March 21, 2012 

Officer’s Security Check Report 
 

Date Time Premises Secure √ (If not, state type of report filed or action taken) Officers Signature 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    
  


