
 

 

WEST DEER TOWNSHIP POLICE 
SECURITY CHECK REPORT 

 
 

NAME ___________________________________  TELEPHONE NO. ______________________ 
 
ADDRESS ________________________________________________________________________ 
 
DEPARTURE DATE __________________  RETURN DATE __________________ 
 
TYPE OF PREMISES:  RESIDENCE _____ BUSINESS ____  OTHER ______________ 
 
PROTECTED BY ALARM SYSTEM:  YES _____ NO _____  
 
IF YES, WHAT TYPE OF ALARM SYSTEM ____________________________________ 
 
LIGHTS ON-YES/NO _____ CONTANT YES/NO _____AUTOMATIC YES/NO _____ 
 
KEYS LEFT WITH ANYONE – YES/NO _____ 
 
IF YES, WITH WHOM _______________________________________________________ 
                                            NAME                                          TELEPHONE NO. 
 
____________________________________________________________________________        
 
WHO WILL HAVE ACCESS TO THE PREMISES WHILE YOU ARE GONE: 
 
_____________________________________________________________________________     
 
_____________________________________________________________________________    
 
IN CASE OF AN EMERGENCY DO YOU  WANT TO BE CONTACTED AND AT WHAT 
TELEPHONE NUMBER _________________________________________________________    
 
I REQUEST A SECURITY CHECK BE MADE OF MY PREMISES AND AGREE TO NOTIFY YOU UPON MY 
RETURN. 
 
SIGNED ___________________________________________ DATE _______________________ 

 
OFFICERS NOTES 

 
_________________________________________________________________________________   
 
_________________________________________________________________________________   
 
_________________________________________________________________________________     
 
_________________________________________________________________________________     
 
_________________________________________________________________________________   


