RIVERTON

POLICE
DEPARTMENT

Request for Security Check
ADDRESS TO BE PATROLLED NAME OF OCCUPANT
TELEPHONE NUMBER ( HOME) DATE OF DEPARTURE DATE OF RETURN (¥)
TYPE OF PREMISES: RESIDENCE BUSINESS OTHER ALARM SYSTEM? YES NO
WILL LIGHTS BE LEFT ON DURING YOUR ABSENCE? YES NO IFYES: TIMER CONTINUIOUS
WILL KEYS BE LEFT WITH ANYONE? NAME: TELEPHONE:
WILL ANYONE BE ABOUT OR INSIDE THE PROPERTY DURING YOUR ABSENCE? YES NO
NAME: NAME:
IN CASE OF AN EMERGENCY, DO YOU WANT TO BE CONTACTED BY ACOLLECT CALL? YES NO
C/O NAME: TELEPHONE:

* |, THE UNDERSIGNED, AGREE THAT THE RIVERTON POLICE DEPARTMENT HAS MY PERMISSION TO CHECK ANY PERSON THAT IS FOUND TO
BE ON MY PROPERTY DURING MY ABSENCE PERIOD, STATED ABOVE. THE RIVERTON POLICE DEPARTMENT HAS MY IMPLIED CONSENT TO
COMPLETE AN ARREST OF ANY PERSON THAT IS FOUND TO BE IN THE PREMISES, LISTED ABOVE, WITHOUT MY PERMISSION. FURTHERMORE,
| ACKNOWLEDGE THAT THIS REQUEST WILL EXPIRE UPON THIRTY (30) DAYS OF REQUEST, UNLESS OTHERWISE REQUESTED OR CONTINUED.

SIGNATURE OF APPLICANT DATE OF REQUEST
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