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GOLDEN BEACH POLICE DEPARTMENT
HOUSE CHECK REQUEST
Resident Name: _______________________________________
[bookmark: _GoBack]Resident Address: _____________________________________
Emergency Contact:
Name: ___________________________________________ Telephone: _______________________
Address: _________________________________________ House Key: Yes or No
Miscellaneous Information:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________	
Security Information:
Burglar Alarm: Yes or No	Audible: Yes or No	Silent: Yes or No
Name of Alarm Company: _______________________________________________________________
Address of Alarm Company: ______________________________________________________________
Alarm Company Telephone: ________________________________________
Maid’s Name: ___________________________		Gardener: ______________________________
Pool Man: ______________________________		Pest Control: ____________________________
Real Estate Co: __________________________		House Sitter: ____________________________
Visitors: ______________________________________________________________________________
Other: _____________________________________________________________________________________
Report By: ______________________________		Date prepared: __________________________
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