Mansfield Towﬁship Police Department
PROPERTY CHECK REQUEST FORM

I will be away from my residence on the dates listed below, and I am requesting the Mansfield
Township Police Department periodically conduct “Property Checks” of my residence.

Signature
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Date of Request:

Name:

Street Address:

Home Phone: Cell Phone:
Date of Departure: Date of Return:

Emergency Contact Information:

Name:

Street Address:

Town/State/Zip:

Home Phone: Cell Phone:

Vehicle Descriptions (Year, Make, Model, Color, License Plate Number and State):




Does the Emergency Contact have a key to the residence? | |Yes [ No

Is the residence alarmed? [ [Yes [ INo
Does the Emergency Contact have the alarm code? [JYes [ No
Are there weapons in the residence? [Yes [ No

Location of Weapons?

Are any lights on a timer? | [ 1Yes [ No
Which lights?

Will any lights be left on? - [ IYes [ INo
Which lights?

Will any vehicles be parked on the property? [ Jves [ INo

Vehicle Descriptions (Year, Make, Model, Color, License Plate Number and State):

Comments & Other Information:




