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HOUSE/BUSINESS CHECK REQUEST 

Note: House/business checks performed ONLY for residences/businesses that will be vacant or closed for a 

minimum of three (3) days or longer. 

Date of Request: __________________________ 

Owner/Resident: _____________________________________________ Phone: __________________  

Alternate Phone:________________________ 

Physical Address: ______________________________________________ 

     ______________________________________________ 

Directions (Reference Points) to Locate Property: ____________________________________________ 

_____________________________________________________________________________________ 

 

Description of Structure/Property: 

Private Residence □ Commercial/Business Establishment  □ 

Detached buildings (garage, barn, shed, warehouse, etc.)   Yes / No   [If Yes, please list below.] 

              ________________________________________________________________________ 

 

Alarm Service: ______________________________________________Phone: ______________ 

 

Type of Alarm: (Yes / No / Unknown as applicable) 

• Fire_______________ 

• Intrusion___________ 

• Lo-Temp ___________ 

• Water _____________ 
 

Emergency Contact/Key Holder: ________________________________________________ 

 

Emergency Contact Phone: __________________________ 

 

Will there be any guests visiting during your absence?  Yes  / No    [If Yes, list below Include any  

    vehicle(s) that will be left/parked in the driveway or parking lot/area.] 
 

 Name: ________________________________Vehicle: __________________________________ 

 Name: ________________________________Vehicle: __________________________________ 

 Name: ________________________________Vehicle: __________________________________ 
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Will lights be left on in the home/business?   

Yes □  No □ [If yes, locations: living room, kitchen, hall, porch, 1st/2nd/3rd floor. If on timers,  

          please indicate when lights will go on.] 

__________________________________________________________________________ 

 

Any broken screens/windows/doors, etc.? [If Yes, please describe.] 

__________________________________________________________________ 

 

Any pets/animals on the premises? [If Yes, please describe.] 

__________________________________________________________________ 

 

Dates Needed: Start (Leaving) _____________________ End (Returning) __________________ 

 

Statement of Understanding 

1. House/business checks are performed only when an Officer is on duty. 

 

2. The Canterbury Police Department and its employees assume no responsibility other 

than recording and reporting to the property owner conditions observed during the 

house/business checks. 

 

 By signing below, I acknowledge the above conditions and requirements. 

 

__________________________________________  
Owner/Resident PRINT Name 

 

__________________________________________ 
Owner/Resident Signature 

 

Date:_______________________ 

 
 

 

[For Police Department Use Only] 
 

Request Approved by:_______________________________________________ 

Date: __________________________ 


