
CONDON	
  POLICE	
  DEPARTMENT

HOUSE	
  CHECK	
  REQUEST

Loca6on:	
  ___________________________________

Resident:___________________________________

Contact	
  phone	
  #______________________

Date	
  Leaving:_______________Date	
  Returning:_____________

Lights	
  ON:__OFF__	
  	
  	
  Auto	
  Timer:Yes__No__

	
   Loca6on(s)_______________________________________

Water:On__Off__	
  	
  	
  	
  	
  Alarm:Yes___No___

Vehicles	
  leO	
  at	
  the	
  residence:____________________________

Persons	
  allowed	
  to	
  enter	
  property:________________________

In	
  emergency,	
  local	
  contact:	
  
Person:____________________________Phone_____________

Emergency	
  keys	
  for	
  the	
  residence:_________________________

Date Time Officer Comments



Date Time Officer Comments


