
 
REQUEST FOR SECURITY CHECK 

 
DATE: _________________                                                                   INCIDENT # ______________________  
                                                                       LOCAL 
NAME:__________________________________________PHONE # ______________________________________ 
 
LOCAL ADDRESS:_______________________________________________________________________________ 
 
DEPARTURE DATE:_____________________________ RETURN DATE:_________________________________ 
 
Exact location of Premises (From known Landmark)_______________________________________________ 
 
Type of  Building:________________________________________________________________________________ 
 
Main Color of Building:___________________________________________Trim Color:______________________ 
 
Vehicles Left in Driveway?     Yes______ No______ Make(s) __________________________________________ 
    Color (s): _______________________________  License No. (s)________________________________________ 
 
Is anyone responsible for your home in your absence?  Yes_______  No ________ 
If Yes:  Name:______________________________ Address:_____________________________________________ 
Phone # _________________________________ 
 
Will anyone be working in or around your home in your absence:  Yes:______No:____ 
If Yes:   Name: ___________________________  Address:______________________________________________ 
Phone # _________________________________ 
 
Comment:______________________________________________________________________________________ 
 
Does your home have an audible alarm system?     Yes: ________No:__________ 
 
Does your home have a monitored alarm system?    Yes: ________No:_________ 
If Yes: Name of Company:____________________________________________Phone #__________________ 
 
In Case of an Emergency, do you wish to be contacted by collect call: Yes:______  No:_______ 
If Yes:  Phone #  

 
I REQUEST THAT A PERIODIC SECURITY CHECK OF MY PREMISES BE MADE, AND I AGREE TO NOTIFY 
THE WINTHROP PD. IN PERSON, OF MY RETURN. 
 
SIGNED:______________________________________________DATE:______________________________________ 
Date Received:__________________________ Time:__________Dispatcher:________________________________ 
 

 
Date Canceled:__________________________Time:__________ Dispatcher:________________________________ 
Signature of Owner:________________________________________________Date:__________________________ 
 

   
 

Winthrop Police Department 
 

15 Town Hall Lane                                      

Winthrop, Maine 04364                                                                                                                           

Phone: 207-377-7226                                                                                                                          

Fax: 207-377-7229                                                                              

wpdadmin@winthropmaine.org  
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