
LEXINGTON POUCE DEPARTMENT
REQUEST FOR SECURlTYCHECK

SUBDIVISION (?) _

DEPARTURE DATE

TYPE OF PREMISES:

RE1VRNDATE

RESIDENCE BUSINESS 011IER _

IF YES, NAME _

TELEPHONE

IF~WHEN? ON _

LOCATIONS:

ARE ANY WINDOWS BROKEN, SCREENS TORN, ETC.?

IF YES, LOCATION: _

WILL ANIMALS BE LEFT ON PREMISES? YES ---
IF YES, LOCATION:

EMERGENCY CONTACT INFORMATION:

TELEPHONE

ADDmONAL COMMENTS: ---------------------


