
 

REQUEST FOR SECURITY CHECK 
 
Name _______________________  Address ______________________________ Phone _____________ 

Departure Date _______________________________  Return Date ______________________________ 

Probable Route of Trip __________________________________________________________________ 

Type of Premises:  ___ Residence      ___ Business     ___ Other 

Have keys been le� with anyone? ___ Yes     ___No 

If Yes: Name _______________________  Address ____________________________Phone __________ 

           Name _______________________  Address ____________________________Phone __________ 

Will there be lights on a �mer?  ___ Yes     ___ No 

If Yes: 

 Loca�on _____________________________________________ Times ____________________ 

Loca�on _____________________________________________ Times ____________________ 

I request a security check be made of my premises and agree to no�fy you of my return. 

Signed _________________________________________________  Date _________________________ 

Officer Security Check Report 

Date Time Premises Secure/Un-Secured Officer 
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