Penn Township Police
Request for House
Check

Place of Employment:

Cell Phone Number:

0ntaPer

Other Phone Number:

Lights On: [Yes

[ No

- Name of Contact Perso #2: Address, City, State, Zip.:

Name of Contact Person #3: Address, City, State, Zip.: Phone:
Authorized Persons on Property:
Name of Person Authorized on Property: Address, City, State, Zip.: Phone:
Name of Person Authorized on Property: Address, City, State, Zip.: Phone:
Name of Person Authorized on Property: Address, City, State, Zip.: Phone:
Alarm:

Contact Person: Phone:
Alarm armed: [ |Yes [ [No
Lights in or Around Home:

. R Location:

Lights On Timer: [ Yes [INo

Location:

Vehicle in Driveway or Garage:

Make: | Model: Color: Plate:
Make: Model: Color: Plate:
Special Remarks/Notes:

House Checked:

Date Checked | Day Checked Time Checked | Officer Remarks:




