
NATALIA POLICE DEPARTMENT  #: __________ 

REQUEST FOR SECURITY CHECK 

 
Name: ________________________Address:_________________________Phone:_________________ 

 

Special Directions: _____________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

Departure Date: __________________   Time: _________    Return Date: _________   Time: _______ 

 

Trip Destination: ________________ Type of premise: [  ] Residence [  ] Business [  ] other: ________ 

 

Have keys been left with anyone? [  ] Yes [  ] No     If yes, Name: _______________________________ 

                                                                                                   

Phone Number: ____________________  

 

Will anyone be working around or have access to the premise?  [  ] Yes [  ] No 

 

If yes, Name: _________________________ Address: _______________________ Phone: ___________ 

 

Vehicles left on location:  COLOR: _____________ MAKE: _____________ LIC: _________________ 

  

    COLOR: _____________MAKE:_____________ LIC: __________________ 

    

 COLOR: _____________ MAKE: _____________ LIC: _________________ 

          

 

 

In case of an emergency do you wish to be notified by collect call? [  ] Yes [  ] No 

 

I request a security check be made of my premise and agree to notify you of my return. 

 

Signed: __________________________________ Date of request: _________________ 

 

Expired:              Yes   [  ]         No [  ] 

 

Date Dispatcher 10-23 10-24 Premise Status Unit # 

      

      

      

      

      

      

      

      

      

      

      

      

      

 


