FREEPORT POLICE DEPT
REQUEST FOR

HOME CHECK
NAME: ADDRESS:
PHONE: REASON FOR REQUEST: (EXPLAIN)
DEPARTURE DATE: RETURN DATE:
ALARM SYSTEM? YES NO ALARM COMPANY
EMERGENCY CONTACT NAME: PHONE:
DOES CONTACT HAVE
KEY?
ANY VEHICLES ON PREMISE (DESCRIBE)
ANY LIGHTS ON TIMERS? LOCATION
LIGHTS LEFT ON NOT ON TIMERS? LOCATION

OTHER INFORMATION:

PERSONS ALLOWED ON PREMISE:

| REQUEST A SECURITY CHECK BE MADE OF MY PREMISES AND AGREE TO NOTIFY YOU IMMEDIATELY UPON MY
RETURN.

SIGNED: DATE:

For Department Use Only:
Received by:

Date: Time:

Shift
Commander:

Received Date:
Time:




