MADISON POLICE DEPARTMENT
REQUEST FOR HOME SECURITY CHECK

NAME: TELEPHONE NO:

STREET NUMBER, POSTED LOCATION & ADDRESS:

DEPARTURE DATE: RETURN DATE:

KEYS LEFT WITH ANYONE? YES / NO

IF YES, NAME, ADDRESS & PHONE NUMBER OF KEYHOLDER(S):

WILL ANYONE BE WORKING AT OR HAVE ACCESS TO YOUR RESIDENCE DURING YOUR ABSENCE?
YES / NO

IF YES, NAME, ADDRESS & PHONE NUMBER OF PERSON{S) TO HAVE ACCESS:

IN CASE OF AN EMERGENCY DO YOU WISH TO BE NOTIFIED? YES / NO
CONTACT PHONE NUMBER:

ANY LIGHTS TO BE LEFT ON? YES / NO WHICH ONE?

ANY VEHICLES LEFT AT RESIDENCE? YES / NO DESCRIPTION:

IS HOUSE ALARMED? YES / NO
ANY VISITORS EXPECTED? YES / NO

NAME, ADDRESS, TELEPHONE NUMBER:

| REQUEST A SECURITY CHECK BE MADE OF MY RESIDENCE AND AGREE TO NOTIFY THE MADISON
POLICE DEPARTMENT OF MY RETURN. | UNDERSTAND THAT REASONABLE ATTEMPTS WILL BE
MADE TO CHECK MY RESIDENCE AS TIME AND CONDITIONS ALLOW.

SIGNED: DATE OF REQUEST: !/

'DIRECTIONS TO RESIDENCE




