NAME:

MONTPELIER POLICE DEPARTMENT

RESIDENTIAL SECURITY CHECK REQUEST

ADDRESS: PHONE:

DEPARTURE DATE:

KEYS LEFT WITH ANYONE?

RETURN DATE:

YES NO

IF YES, PLEASE LIST THEIR NAME, ADDRESS, & PHONE:

WILL ANYONE HAVE ACCESS TO THE PREMISES WHILE YOU ARE GONE? YES NO
IF YES, WHO?

ANY CARS IN THE DRIVE?

YES NO

IF YES, PLEASE GIVE A DESCRIPTION AND/OR TIME & LOCATION:

ANY LIGHTS ON TIMERS OR ANY NIGHT LIGHTS? YES NO

IF YES, PLEASE GIVE A DESCRIPTION AND/OR TIME & LOCATION:

IN CASE OF EMERGENCY, DO YOU WANT TO BE NOTIFIED BY A COLLECT CALL? YES

IF YES, PLEASE LIST THE NAME, ADDRESS, & PHONE:

NO

SIGNATURE DATE OF REQUEST:
UNIT# SECURITY #:
DATE TIME OFFICER SECURE OR NOT DATE TIME OFFICER SECURE OR NOT




