House / Security Check

Address:
Premises Status: Vacant __ Vacation __ Other
Premises Type: Residential _ Commercial ___ Other
Owner/Occupant’s Telephone Numbers: Cell Other
Departure Date: Return Date:
Keys left with anybody? Yes _ No ___ If yes, who?
Address for above: Telephone #:
Will anybody have access to your home during your absence? Yes ~ No
If yes, who?
Any lights left on? Yes No If yes, are they on a timer? Yes  No

If yes, where and what times?

Does the property have a security system / alarm? Yes No

Any cars left on the premises? Yes No

If yes, make, model, color, and tag

Any animals left in the house or yard? Yes No If yes, type

Any known hazards on the property, e.g. construction, pool, etc? Yes No

If yes, explain

In case of an emergency, who would you like notified?

Name
Address
Cell # Home #
Is there a telephone at the destination that you can be contacted on?  Yes No

If yes, phone number

Any additional comments:

Please either fax to 856.464.0237 or email to records@mantuatownship.com. Make sure to allow
enough time for us to disseminate to the patrol shifts too
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