Town of Weaverville
Police Department
Request for Security Check

Name:

Physical Address:

Mailing Address:

Phone Number:

Departure Date:

Return Date:

Key holder Name:

Key holder Phone Number/ Address:
® Alarm: Yes No
= Lights on: Yes No
s Will anyone be working at your house while you are away:

Yes No
= Who?
s Vehicle Description:
Other information:

I request a security check be made to my home while I am away

*Homeowner Date of Request
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