CLARKS SUMMIT BOROUGH POLICE DEPARTMENT
PROPERTY SECURITY CHECK REPORT

NAME: ADDRESS: PHONE:
DESCRIPTION/LOCATION:
TYPE PREMISES:  BUSINESS RESIDENCE OTHER
ALARM SYSTEM:  YES  NO TYPE ALARM:  INTRUSION FIRE
ALARM COMPANY: PHONE:
LIGHTSON: YES NO CONSTANT: YES NO AUTO: YES NO
KEY HOLDER NAME: PHONE:
VEHICLE AT PREMISES: MAKE: TYPE: COLOR:
MAKE: TYPE: COLOR:
AUTHORIZED ACCESS PERSONS: PHONE:
LAWN SERVICE: PETSATHOME:DOGS_____ CATS____ OTHER
EMERGENCY CONTACT NAME: PHONE:
| REQUEST THAT A SECURITY CHECK BE MADE OF MY PROPERTY FROM TO
AND WILL NOTIFY UPON MY RETURN.
'DATE OF REQUEST:

OFFICER’S SECURITY CHECK REPORT
DATE TIME PREMISES SECURE / ACTION TAKEN OFFICER’ SIGNATURE




