Winnsboro Dept. of Public Safety Request for Security Check
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Date: 
Name:     
 Address:      
Phone No.:      
Departure Date:       Return Date:      
Probable Route of Trip:      
Type of Premises: 

 FORMCHECKBOX 
 Residence.

Top of Form

 FORMCHECKBOX 
 Business. 

Bottom of Form

 FORMCHECKBOX 
 Other.
Have keys been left with anyone?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No 

If yes, whom:      
Their address/ phone#:      
Will anyone be working about or have access to premises during your absence? 

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No 

If yes, whom and type of work:      
Their address/ phone#:      
In case of emergency, do you wish to be notified by collect call?  FORMCHECKBOX 
Yes FORMCHECKBOX 
 No
Phone # you may be reached at:      
I request a security check be made of my premises and agree to notify you of my return. 

Signed: __________________________________ Date of Request:      
Officer Taking Request:      
_1329829440.unknown

