
            133 ST. Cedar St. - P.O. Box 640 - Buckley, WA 98321 PHONE: (253) 862-9059  FAX: (360) 829-0133 

REQUEST FOR SECURITY CHECK 

 
Requested By 

 
Name:                                                                                                        

 
Date of Request: 

 
Address of Premises: 
 
City, State, Zip:                                                                                                   

 
Phone No.: 

 
Date of Departure:                                                           

 
Date of Return: 

Premises and Contact Information 
 

 Will Anyone be working about or have access to the premises?         Yes _________           No __________ 
 
If yes,  Name ____________________________________________    Phone _____________________________ 
 

 Does Anyone have keys to the premises?                                             Yes _________          No __________ 
 
If yes,  Name ____________________________________________    Phone _____________________________ 
 

 Is there currently damage to any window, door, screen or gates?        Yes _________          No __________ 
 
If yes, Location of Damage _______________________________        Type of Damage ______________________ 
 

 In case of emergency, at what number can you be reached?    Phone _____________________________ 
 

 Any Lights Left on?   Yes _________          No __________ Location ______________________________ 
           
                Lights on Timers?      Yes _________          No __________                
 

 Any Pets left at residence?            Yes _________          No __________ 
  
                Location of Pets ____________________________      Type of Pets _____________________________ 
 

 Any additional information? ______________________________________________________________  
 
        I, the undersigned, request that a security check be made of my premises and agree to notify  
        you upon my return. 

 
     ~ Requester’s Signature ~:   __________________________________________ 
 

 
Officer Security Check Report 

Date 
 
 

Time State if Premises Secure or Not Officer Initials 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 

 
Buckley Police Department 

      Chief James Arsanto 


