
REQUEST FOR SECURITY CHECK

NO_________________ NO________

ADDRESS______________________________ NAME_________________________________

HOME PHONE___________________________ CELL PHONE___________________________

DEPARTURE DATE_______________________ RETURN DATE__________________________

TYPE PREMISES:   RESIDENCE___   BUSINESS___   OTHER________________________

HAVE KEYS BEEN LEFT WITH ANYONE?     YES___   NO___

IF YES, NAME_______________________ ADDRESS_________________ PHONE_________

WILL ANYONE BE WORKING/ACCESS TO PREMISES DURING YOUR ABSENCE? YES___ NO___

IF YES, NAME_______________________________________________________________

WHERE CAN YOU BE CONTACTED WHILE YOU ARE AWAY?

C/O NAME___________________________ ADDRESS_________________ PHONE_________

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

SIGN________________________________________ DATE OF REQUEST_______________

DISCLAIMER
THE VILLAGE OF ROSCOE AND THE ROSCOE POLICE DEPT. ARE NOT RESPONSIBLE FOR 
ANY LOSS OR DAMAGE TO ABOVE PREMISES THAT ARE BEING CHECKED BY THE ROSCOE 
POLICE DEPT.  THE PREMISES WILL BE CHECKED AT THE CONVENIENCE OF THE ON-
DUTY OFFICER.


