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HOUSE CHECK FORM

HOME OWNER: _____________________________________________________________________________________________

LOCATION OF HOME: _______________________________________________________________________________________

LOCATION WHERE HOME OWNER WILL BE: __________________________________________________________________
DEPARTURE DATE: __________________________


RETURN DATE: __________________________

TYPE OF PREMISES: __________________________

HAVE YOU INFORMED NEIGHBORS: _________
WHO HAS KEYS?
NAME: _______________________________________________ TELEPHONE: ________________________________________
NAME: _______________________________________________ TELEPHONE: ________________________________________

NAME: _______________________________________________ TELEPHONE: ________________________________________
WILL ANY LIGHTS BE ON? ________________

ARE THEY ON A TIMER? _____________
DESCRIBE THEM: __________________________________________________________________________________________
TIME LIGHTS ARE ON AND OFF: _____________________________________________________________________________
CARS PARKED OUTSIDE? _________________



HOW MANY CARS? _________________

VEHICLE DESCRIPTIONS: ___________________________________________________________________________________
WHO HAS PERMISSION TO BE INSIDE OR OUTSIDE?

NAME: _______________________________________________ TELEPHONE: ________________________________________

NAME: _______________________________________________ TELEPHONE: ________________________________________
NAME: _______________________________________________ TELEPHONE: ________________________________________
IN YOU ABSENCE IS ANYONE SCHEDULED TO BE THERE? _______
WHO? ______________________________________

HAS THE NEWSPAPER AND MAIL BE STOPPED? ______________________________________________________________
DO YOU AGREE TO NOTIFY US UPON YOUR RETURN? ______________________

OTHER INFORMATION: ____________________________________________________________________________________

SECURITY CHECK LOG SHEET

	DATE AND TIME
	FINDINGS
	OFFICER

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


