
Police Security Check Report 

Address:  __________________________________________________________

Name:  _____________________________________   Phone:   ______________ 

Dates:   
    From:   _________________________     To:  __________________________ 

Reason for Security Check: 
  Vacation               Vacant             Other  (Explain)  __________________ 

__________________________________________________________________ 
 

Pets: 
  Inside 

  Outside 

  None 

 

Type:  _______________ 

Lights:  (Check all that apply) 
Constant         Yes   No 

Automatic      Yes   No 

 

Comments:  (Vehicles Parked Outside, etc.) 

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

Alarm System:  (Check All that Apply) 
  Calls Alarm Company                                      
  Calls Police Department 
  Audible Siren 
  Automatic Reset in ____ Minutes 

 
Alarm Company: 
Name:  _____________________________ 
 
Contact by Collect Call If Issues Arise: 
Name:  _________________________________ 
Phone:  _________________________________ 
Cell:  ___________________________________ 
 

Persons with Access: 
 
1.  Name:  ________________________________ 
     Address:  ______________________________ 
     Phone:  ________________________________ 
      
2.  Name:  ________________________________ 
     Address:  ______________________________ 
     Phone:  ________________________________ 
      
3.  Name:  ________________________________ 
     Address:  ______________________________ 
     Phone:  ________________________________ 
      

»     »     »     NOTIFY DISPATCH (225-4357) WHEN YOU RETURN HOME     «     «     « 

Report Taken: 

By ______________       

Date  ____________       

Time ____________       

 

Report Cancelled: 

By ______________       

Date  ____________       

Time ____________       

 
 

1 - Fill out the address on the Back of Form 
 
2 - Copy the Front, and Place in Dispatch 
 
3 - Give the Original to Appropriate Agency 
 

1 - Pull Form from Dispatch File 

2 - Fill Out Cancellation 

3 - Send to Appropriate Agency



 
Officer’s Security Check Report                         Page ____ of _____

Date Time Check Secure – or – State Situation Found and Action Taken Officer 
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