Grant County Sheriff's Department
Request for Security Check

Home owner name:

Address:

Home Phone: Cell phone:

Date departing: Date returning:

Type of premise: |:| Private residence |:| Business |:|Other

Will lights be left on |:|Yes |:|No Will the lights be on a timer |:|Yes |:|No

Alarm Company Phone number

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Have the keys been left with someone?: |:|Yes |:|N0

If yes, who?
Name:

Address:

Home Phone: Cell phone:

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

If yes, who?
Name:

Address:

Home Phone: Cell phone:

Vehicle Description:
Year: Make Model Color

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo
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