
    LLAARRCCHHMMOONNTT  PPOOLLIICCEE  DDEEPPAARRTTMMEENNTT  
     REQUEST FOR SECURITY CHECK OF PREMISES 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

DATE TIME CONDITION OF PREMISES OFFICER 
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    

• ADDRESS:  __________________________________________________________________________________ 
• DEPARTURE DATE: _____________________________ RETURN DATE: _______________________________ 
• OWNER : __________________________________________________ PHONE __________________________ 

 
• TYPE OF PREMISES:   RESIDENCE   BUSINESS   OTHER _____________________________________ 

• HAVE KEYS BEEN LEFT WITH ANYONE?   NO   YES  
o NAME _________________________________________________________________________   
o ADDRESS: _________________________________________PHONE_______________________ 

• WILL ANYONE BE WORKING OR HAVE ACCESS TO PREMISES?   NO   YES 
o NAME _________________________________________________________________________   
o ADDRESS: _________________________________________PHONE_______________________ 

• ALARM COMPANY INFORMATION: 
o COMPANY ________________________________________ PHONE______________________ 

• CONTACT PERSON 
o NAME _________________________________________________________________________   
o ADDRESS: _________________________________________PHONE_______________________ 

• IN CASE OF EMERGENCY DO YOU WISH TO BE NOTIFIED?   NO   YES 
o CELL PHONE: __________________________  OTHER PHONE: ___________________________ 

I, the undersigned owner of the above described premises, do hereby request a security check be made of said premises in my 
absence during the above defined time period, and agree to notify the Larchmont Police Department upon my return. 

Owner’s Signature:  Date: 
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