SECURITY CHECK REPORT

ADDRESS ‘ NAME

REQUEST MADE BY PHONE

REASON FOR EXTRA PATROL [J premise will be vacant [ ] other

TYPE PREMISES: BuUSiNESS ] RESIDENCE [ OTHER

PROTECTED BY ALARM SYSTEM YES L] No ] iF YES TYPE ALARM

LiGHTSON: vesDl) wno[d CONSTANT YES [ no U AUTOMATIC YES ] wno O

KEYS LEET WITH ANYONE  YES [ ne
IF YES, NAME ____ADDRESS PHONE

OTHER PERSONS THAT WiLL HAVE ACCESS TO PREMISES {Relatives, Workers, Neighbors, Employees)

IN CASE OF EMERGENCY DO YQOU WISH TO BE NOTIFIED BY COLLECT CALL? ves [ no L)

C/O NAME ADDRESS PHONE

{ REQUEST THAT A SECURITY CHECK BE MADE OF MY PREMISES FROM TO

AND WILL NOTIEY UPCN MY RETURN.

SIGNED DATE OF REQUEST

OFFICER’'S SECURITY CHECK REPORT

DATE ~ {TIME PREMISES SECURE v (if not state ty pe report filed or action taken} OFFICER'S BIGNATURE

Send completed form to:
Whitehall T'ownship Bureau of Police
3731 Lehigh St.

Whitehall, PA 18052

I$ needed additional dates continued on Page




