
Richmond Police Department 

 

REQUEST FOR SECURITY CHECK 

 
ADDRESS:  ___________________________________________________________________  

 

NAME:  ________________________________      PHONE:  ___________________________ 

 

DEPARTURE DATE:  ____________________  RETURN DATE: _____________________ 

 

NAME OF PERSON/S CHECKING ON PROPERTY  _________________________________ 
 
____________________ ADDRESS/S ______________________________________________ 

 

PHONE #S ____________________________________________________________________ 

 

MISC. INFO  __________________________________________________________________ 

  

 

LIGHTS ______________________________________________________________________ 

 

CARS (DRIVEWAY) ___________________________________________________________ 

 

CARS (GARAGE) ______________________________________________________________ 

 

PHONE NUMBER IN CASE OF EMERGENCY _____________________________________ 

 

I REQUEST A SECURITY CHECK BE MADE OF MY PROPERTY AND WILL NOTIFY 

YOU OF MY RETURN. 

SIGNED __________________________________ DATE _____________________________ 

 

OFFICER’S SECURITY CHECK REPORT 

 

DATE TIME PREMISES SECURE OR OTHER INITIAL’S 

    

    

    

    

    

    

    

    

    

    

    

 


