2 HOLLYWOOD PARK POLICE DEPARTMENT
HOUSE CHECK WORKSHEET

ADDRESS:

RESIDENT NAME:

DRIVER LICENSE OR GOVERNMENT ISSUED ID NUMBER

AND STATE OF ISSUE (IDENTITY CONFIRMATION):

EMAIL ADDRESS:

PHONE:

ALTERNATE PHONE:

DEPARTURE DATE & TIME:

RETURN DATE & TIME:

CONTACT PERSON NAME:

CONTACT PERSON PHONE:

DO THEY HAVE KEYS?

[ ] YES [INO

CONTACT PERSON ADDRESS:

CONTACT PERSON VEHICLE DESCRIPTION:

OTHERS CHECKING ON OR WORKING ON RESIDENCE:

PERSON OR BUSINESS NAME:

VEHICLE DESCRIPTION:

PERSON OR BUSINESS NAME:

VEHICLE DESCRIPTION:

ANY VEHICLES LEFT IN DRIVEWAY?

LICENSE PLATE NUMBER:

VEHICLE DESCRIPTION:

[ ]VES [ INO

ANY LIGHTS LEFTON?  |IF LIGHTS LEFT ON, HOW? IF LIGHTS LEFT ON, WHERE IN RESIDENCE?
[ ] YES [INO [ ] CONSTANTLY [ ] TIMERS

ANY PETS LEFT AT HOME? IF PETS LEFT AT HOME, WHERE? TYPE OF PET(S):

[]YEs []NO [ ] INSIDE [ ] BACKYARD

DO YOU HAVE AN ALARM?

[ ]YES []NO

ALARM COMPANY:

ALARM COMPANY PHONE:

DO YOU WANT CONTACT IN CASE OF EMERGENCY?

YOUR EMERGENCY CONTACT NUMBER:

[]YEs []NO
MAIL: NEWSPAPER: LIST ANY HAZARDS ON PROPERTY (CONSTRUCTION, ETC.):
[ ] sToPPED [ ] pIckED-UP [ ] sToPPED [ ] pICKED-UP

ADDITIONAL INFORMATION:

Hollywood Park Police Department Form HCW (07-2019)




HOLLYWOOD PARK POLICE DEPARTMENT
HOUSE CHECK WORKSHEET - SUPPLEMENT

ADDRESS:

COMMENTS/CONDITION OF RESIDENCE: INITIALS BADGE

Hollywood Park Police Department Form HCW Supplement (07-2019)
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