SECURITY CHECK REPORT

Address: Name:

Request Made by: Phone:

Reason for Extra Patrol: [_] Premise will be Vacant [ ] other

Type of Premises: D Business D Residence Other:

Protected by Alarm System: |:| Yes |:| No If Yes, Alarm Type:

Lights On: |:| Yes |:| No Constant: |:| Yes |:| No Automatic: |:| Yes |:| No
Keys Left with Anyone: [ |Yes [ | No

If Yes, Name: Address: Phone:

Other Persons that will have Access to Premises (Relatives, Workers, Neighbors, Employees):

In Case of Emergency, do you wish to be notified? |:| Yes |:| No

| request that a “Security Check” be made of my premises  From: To:
upon my return, | will notify MOUNT JOY BOROUGH POLICE DEPARTMENT.

Signature: Date of Request:

OFFICER’S REPORT

Date Time Premises Secure I (if not, state type of report filed or action taken)  Officer’s Signature




OFFICER’S REPORT (continued)

Date Time Premises Secure I (if not, state type of report filed or action taken) Officer’s Signature




