Jonesville Police Department

Security Check Form

Name: Phone No:

Address: Cross St:

Reason for Request: Vacation __ Premise Vacant __ Other

Type of Premises: Residential _ Business ___ Other

Date of Departure: Return Date:

Emergency Contact: Phone Number:

Dotheyhaveakey: Yes ~ No___ DoesJPDhaveakey: Yes ~ No__

Others allowed on Property (lawn / pet care, Etc.) What do they drive (Make & color)?

Vehicles left on Property (Year, Make, Model Color)

Alarm System: Yes _ No___ Alarm Company & Number
LightsOn: Yes  No___ Area: Automatic: Yes _ No
Any broken windows or screens: Yes _ No___ Where:

Petsinthe Yard: Yes  No___ How many: What Type:

Rear yard locked: Yes  No___ Mail Stopped: Yes ___ No

Any additional information:

I understand that security checks will be performed as time permits. The signature
on this form releases the Jonesville Police Department of all liability, of any damages
that may have occurred during this time period.

Signature: Date:




