Vacation/Security Check

Complaint Number:

Address:

Name: Phone:

Departure Date: Return Date:

Type of Premises: Residential:  Business:  Other:
Have keys been left with anyone: Yes: No:

If yes: With Whom: Name: Address:

In case of emergency contact: Name:

Phone: Address:

Lights On: Yes: _ No: __ Automatic: Yes:  No: -
Is Premises protected by an alarm system: Yes:  No: -
Name of Alarm Company: Phone:

Date of requested vigilance:

Requested by: Signature:

Officer’s list of completed security checks

Date Time Premises Secure {(explain)

Officer




