Name:

Plain City Police Department
Residence/Property Check Request Form

| Request That A Check Be Made Of My Property

From: To:

Date Of Request:

Address:

Phone #:

Type of Check: Residence: Business

Residence/Business Protected By Alarm System:

If Yes, What Alarm Company/Phone #:

Lights On In Residence/Business: What Rooms:
Keys Left With Anyone:
If Yes, Name: Address:
Phone:
Any vehiclesin drive or garage: Plate #: Make:
Model: Color:

In Case Of Emergency Do You Wish To Be Notified:

If Yes, Phone:

Comments:




