
TILLAMOOK POLICE DEPARTMENT 

REQUEST FOR HOUSE CHECK 
 
Name __________________________________________________________________  
 
Address ________________________________________________________________ 
 
Date You Are LEAVING _______________ Date You Will RETURN ______________ 
 
_____ Residence    _____ Business   _____ Other _______________________________ 
 
________________________________________________________________________ 
 
HAVE YOU LEFT KEYS WITH ANYONE? 
Name  _________________________________________    Phone _________________ 
           _________________________________________              _________________ 
 
WILL ANYONE BE WORKING AROUND OR HAVE ACCESS TO PREMISES? 
Name _______________________________    Why? ____________________________ 
          _______________________________               ____________________________ 
          _______________________________               ____________________________ 
 
WILL THERE BE ANY VEHICLES ON/AROUND THE PROPERTY? 
Vehicle ______________________________  Location __________________________ 
          _______________________________               ____________________________ 
          _______________________________               ____________________________ 
          _______________________________               ____________________________ 
 
LIGHTS?   
________________________________________________________________________ 
________________________________________________________________________ 
 
DRAPES/CURTAINS: _____ Open       _____ Closed 
 
ANYTHING ELSE YOU WANT US TO BE AWARE OF OR WATCH FOR? 
________________________________________________________________________ 
________________________________________________________________________ 

________________________________________________________________________ 
________________________________________________________________________ 

________________________________________________________________________ 
________________________________________________________________________ 

 


