
 
 
 
 
 
 
Name:   
 
Address:  
 
Home phone number:  
 
Departure Date:                                                  Return Date:  
 
Type of Premises: Residence _____ Business _____ Other:  
 
Will anyone have access to the premises?    Yes _____      No _____ 
 
Name of person having access:  
 
Address & phone no:  
 
In case of emergency, do you want to be notified by a collect phone call?    Yes _____ No _____  
 
c/o Name:  
 
I request security check of my premises and agree to notify you of my return: 
 
Signed:          Date: 
 

Date Time State of Property Condition Officer 
    
    
    
    
    
    
    
    
    
    
    
    
    
    
 

Date Received in Office                              No. 

Borough of Alburtis  
 

Request for Security Check 
 

(Information in boxes will be filled in by Borough personnel) 


