
SECURITY CHECK REPORT 

ADDRESS __________________ NAME _________ _ 

REQUEST MADE BY� ______________________ PHONE 
REASON FOR EXTRA PATROL_D=::...._Pr...;..e_m"-is

..c:.
e_w_ il"-1...;..be-'--va_c_a n_t ___ -=0

=-
o_t_he_r ____________________ _

TYPE PREMISES: BUSINESS O ·RESIDENCE O OTHER ______________ �--

PROTECTED BY ALARM SYSTEM YES O NO O IF YES TYPE ALARM _____ .. 
LIGHTS ON: YES O NO O CONSTANT YES O NO O AUTOMATIC YES 0
KEYS LEFT WITH ANYONE YES O NO 0

NOD 

IF YES, NAME _________________ �_ADDRESS _________ PHONE ____ _ 

OTHER PERSONS THAT WI LL HAVE ACCESS TO PREMISES (Relatives, Workers, Neighbor s, Employees) 

IN CASE OF EMERGENCY DO YOU WISH TO BE NOTIFIED BY COLLECT CALL? YES 0 .NOD 

C/0 NAME _______________ ADDRESS _____________ PHONE _____ _ 

I REQUEST THAT A SECURITY CHECK BE MADE OF MY PREMISES FROM __________ TO _______ _ 
AND WILL NOTIFY UPON MY RETURN. 

SIGNED ___________ , _____________ DATE OF REQUEST __________ � 

OFFICER'S SECURITY CHECK REPORT 

DATE TIME PREMISES SECURE ,/ (if n ot state type r eport filed or actio n taken) OFFICER'S SIGNATURE 

If needed a ddit.ion al dates conti nued on Pa ge 

82-300 LAW ENFORCEMENTS SYSTEMS, INC. P.O. BOX 1835 CORSICANA, TEXAS 7511 O 


