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REQUEST	FOR	SECURITY	CHECK	

ICR:			 	 	 	 	 	

Name:			 	 	 	 	 	 Phone	Number:			 	 	 	 	 	

Address:			 	 	 	 	 	

Location:	Section/Township/Rd	#	Etc:			 	 	 	 	 	

Type	of	Premises:		 		Residence			 		Business				 		Farm	site		 		Other			-	Please	explain:				 	 	 	 	 	

Alarm	System:		 		Yes		 		No		If	yes,	what	type	of	Alarm?			 	 	 	 	 	

Lights:		 		Constant			 		Automatic		 		No					Explain:			 	 	 	 	 	

Keys	left	with	anyone:	
1.)			 	 	 	 	 	
	

Phone	Numbers:			 	 	 	 	 	

Keys	left	with	anyone:	
2.)			 	 	 	 	 	
	

Phone	Numbers:			 	 	 	 	 	

	

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

Who:			 	 	 	 	 	 Phone	Number:			 	 	 	 	 	

Where	can	you	be	reached:			 	 	 	 	 	

Address:			 	 	 	 	 	 Phone	Number:			 	 	 	 	 		

Departure	Date:			 	 	 	 	 	 Return	Date:			 	 	 	 	 	

	

I	request	a	security	check	be	made	of	my	presmises	and	agree	to	notify	you	upon	my	return.		I	understand	
that	this	request	is	only	valid	for	the	time	period	requested	above	unless	your	office	is	notified	ahead	of	time.	

	

SIGNED:________________________________________											DATE:________________________________	

	

Additional	Comments:		
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REQUEST	FOR	SECURITY	CHECK	

	

Date:		 	 	 	 	 																																					Time:			 	 	 	 	 																				Deputy:		 	 	 	 	 		
Notes:			 	 	 	 	 	
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