NORTHBOROUGH POLICE DEPARTMENT
REQUEST FOR SECURITY CHECK

HOUSE CHECK

HC #

NAME: ADDRESS PHONE:

DEPARTURE DATE: RETURN DATE:

PROBABLE ROUTE OF TRAVEL:

TYPE OF PREMISES: RESIDENCE: BUSINESS: OTHER:

ALARM SYSTEM: YES:_____NO:____ ALARM COMPANY NAME:

LIGHTS ONTIMER: YES:___ NO:__ HAVE KEYS BEEN LEFT WITHANYONE: YES: _ NO:
KEY HOLDERS INFORMATION:

NAME: ADDRESS: PHONE:

WILL ANYONE BE WORKING OR HAVE ACCESS TO PROPERTY DURING YOUR ABSENCE: YES: NO:

IF YES, NAMES:

IN CASE OF EMERGENCY, DO YOU WISH TO BE CONTACTED BY COLLECT CALL: YES NO:

C/O NAME: ADDRESS PHONE:

I AM REQUESTING A SECURITY CHECK OF MY PREMISES AND AGREE TO CONTACT THE NORTHBOROUGH
POLICE DEPARTMENT UPON MY RETURN.

SIGNED: DATE OF REQUEST:

(USE REVERSE SIDE FOR ADDITIONAL INFORMATION)

OFFICER’S SECURITY CHECK REPORT

DATE: TIME: REMARKS: OFF:
DATE: TIME: REMARKS: OFF:
DATE: TIME: REMARKS: OFF:
DATE: TIME: REMARKS: OFF:
DATE: TIME: REMARKS: OFF:
DATE: TIME: REMARKS: OFF:
DATE: TIME: REMARKS: OFF:
DATE: TIME: REMARKS: OFF:
DATE: TIME: REMARKS: OFF:
DATE: TIME: REMARKS: OFF:
DATE: TIME: REMARKS: OFF:
DATE: TIME: REMARKS: OFF:

NPD FORM HC - 2009



