
                                     REQUEST RESIDENCE CHECK
OAKVIEW POLICE DEPARTMENT

1.  REQUESTING PARTY:
       Name:_______________________________________________________

       Address:___________________________________Phone #____________

2.   EMERGENCY:
      Name:_____________________________________Phone #____________

      Address:___________________________City:_____________State:______

      Can requesting party be located here…Yes_____ No_____

3.   DESTINATION:
      Name:________________________________________________________

      Address:___________________________City:_____________State:______

      Can requesting party be located here…Yes_____No_____

4.    KEY AVAILABLE:
       Name:___________________________________Phone #_____________

       Address:___________________________City:____________State:______

5.    Leave date:_____________________   Return date:___________________

6.    House lights…Yes____No____  Location:____________________________

7.    Delivery, moving, repair of furniture…TV, appliances,etc..…Yes____No____
       If yes, who?___________________________________________________

8.    Cars/Trucks…Driveway:_________ Garage:___________Other:_________

9.    Newspaper notified: Yes____No_____

REMARKS:

Request taken by:_____________ Date:____________Time:__________AM/PM


