
RESIDENTIAL SECURITY CHECK REPORT 

 

Address: __________________________________________Name: __________________________________ 

Request made by: _______________________________________________ Phone: _____________________ 

Reason for Extra Patrol: ______________________________________________________________________ 

Type of Premises: ___ Business   ___Residential ___ Other _________________________________________ 

Protected by Alarm System: ___ Yes ___ No    If Yes Type __________________________________________ 

Lights On: ___ Yes ___ No ___ Automatic: ___ Timer Hours: _______________________________________ 

Keys Left with Anyone: ___ Yes ___ No  

If Yes, Name: _________________________________ Relationship: _________________________________ 

Address: _____________________________________ Phone: ______________________________________ 

In Case of Emergency Contact: ________________________________________________________________ 

Time Frame for Checks: ________________________________ to ___________________________________ 

 

Signed: _________________________________________________ Date: _____________________________ 

 

DEPUTY SECURITY CHECK REPORT 

Date  Time  Premises Secure or Action    Deputy Initial / Badge 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________  

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 


