
City of Craig Police Department 
 

Request For Security Checks 
 
 
Requesters Name: ___________________________________Phone Number: _____________________ 
 

       Cell Number:     _____________________ 
 
Address / Location For Security Checks: _____________________________________________________ 
 
Type Of Property         Residence         Business            Other ______________________________ 
 
Departure Date: ____________________________  Return Date: _________________________________ 
 
Have Keys Been Left With Anyone?     Yes    No   
 
If Yes, Name: _________________________________________Phone Number: ____________________ 
 
Address: _____________________________________________Cell Phone: _______________________ 
 
Will anyone be accessing the property during your absence?       Yes         No 
 
If Yes, Please list names: _________________________________________________________________ 
 
______________________________________________________________________________________ 
 
In case of emergency, who do you want notified?     Myself      Person Listed     Both 
 
Additional Information: 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
I request the Craig Police Department conduct random security checks on the property listed above and further 
consent to Craig Officers entering said property in the event it is found unsecured for the purpose of security 
and criminal prosecution. 
 
I further agree to notify the department upon my return. 
                    Copies To 
    
____________________________________  _______________     CPD Officers 
Requesters Signature                                                   Date     
               AST 
 
____________________________________  _______________     Dispatch Center 
Dispatcher / Officer       Date 
               Other_________ 


