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Eliot Police Department


Service with Commitment, Pride, and Honor

Request for Security Check

Date:       


Name:       
Contact #      

Address:       
Departure Date:       
Return Date:       

does your residence have:

Security System:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Automatic Lights:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	If Yes, Location:      




Have the Keys Been Left with Anyone:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If Yes, Name:       
Phone #:       

  name:       
phone #:       

Will anyone be working about or have access to the premises during your absence?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If Yes, Name:       
Phone #:       

              Name:       
Phone #:       

In case of emergency, who should we notify?
              
  Name:       
Phone #:       



  name:       
Phone #:       

	comments:          


if your return date changes from the one listed above, please contact this agency.

27 Dixon Road  (  Eliot, Maine 03903  (  Tel 207.439.1179  (  Fax 207.439.3267


