DAPHNE POLICE DEPARTMENT
REQUEST FOR SECURITY CHECK

Premises Type: Residence Business Other

Address:
Date of Departure: Date of Return:
If residence, do you have any pets at home? Inside Outside
Are you leaving keys with anyone?2  Yes No
If yes: Name Phone number

Will anyone be working there or have access to the premises during your absence?
(Construction, Landscaping, Cleaning Service, Pet Sittere Etc.)

If yes: Name Phone number
Name Phone number
Name Phone number

In case of emergency, do you want to be nofified by phone, or designate a contact
person on your behalfe

Notify me by phone # or Email

Designated contact: Name Phone #

I request a security check be made of my premises and agree to notify you of my return.

Printed Name:

Signature:

Date of Request:
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