
   

 

 

 

 
Please submit to:  S.H.T. Police Department 

555A Mountain Home Road  
Sinking Spring, PA 19608 
Or fax to:  610-678-5056 

 
NAME:______________________________________________________________________________________________________________ 
 
ADDRESS: _________________________________________________________________ PHONE: ___________________________________  
 
PROBABLE ROUTE OF TRIP: _____________________________________________________________________________________________  
 
SCHEDULED:     DATE OF DEPARTURE:  _____________________________  DATE OF RETURN:________________________________________  
 

SECURITY INFORMATION  
 
TYPE OF PREMISES:                 RESIDENCE_________________  BUSINESS _____________________  OTHER _____________________  
 
HAVE THE KEYS BEEN LEFT WITH SOMEONE?   YES _____________   NO _____________  OTHER  _____________________________________  
 
IF YES,  NAME: ________________________________________________________________________________________________________  
 
ADDRESS: _________________________________________________________________ PHONE: ___________________________________  

 
IS THIS PREMISES ALARMED?              BURGLAR ____________  FIRE _____________ MOTION _____________ 
  
NAME OF SECURITY CO.: ______________________________________________________ PHONE: __________________________________   
  WILL ANYONE HAVE ACCESS TO THE PREMISES DURING YOUR ABSENCE?              YES _________________  NO __________________ 
 
IF YES,  NAMES: _______________________________________________________________________________________________________  
 
IN CASE OF EMERGENCY, WHO SHOULD THE POLICE NOTIFY?__________________________________________________________________  
 
ARE THERE ANY LIGHTS ON, TIMERS, OR MOTION DETECTORS?  IF SO, EXPLAIN:     ____________________________________________________________________________________________________________________   
 ____________________________________________________________________________________________________________________  
 
IS THERE ANYTHING ELSE THE POLICE SHOULD KNOW RELATIVE TO THIS SECURITY CHECK? __________________________________________  
 
____________________________________________________________________________________________________________________  
 
____________________________________________________________________________________________________________________  
 
____________________________________________________________________________________________________________________    
 
I REQUEST A CHECK BE MADE OF MY PREMISES AND I AGREE TO NOTIFY YOU OF MY RETURN. 
 
SIGNED: ___________________________________________________ DATE OF REQUEST:_________________________________________  
 
 
____________________________________________________________________________________________________________________  
 
____________________________________________________________________________________________________________________  
 
____________________________________________________________________________________________________________________  
 
____________________________________________________________________________________________________________________  
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