House Check Request

DCSO___ MPD______ Call Record# Taken by #
Date Faxed:

Address:
Owner Name: Phone Number:
Vacant From: Due Back:
Contact Person: Phone Number:
Contact Person: Phone Number:
Lights ? Times: Rooms:
Alarm? Details:

Additional Information:

| request Delaware Co. Sheriff Office (DCSO)/Manchester Police Department (MPD) to check my
property listed above periodically. | understand the department does not provide constant
protection of my property/residence. | assign no liability to the DCSO/MPD for any damage and/or
criminal act to my property during the listed dates stated above. Remember to call when you
return. DCSO #563-927-3135 MPD #563-927-3355

Signature: Date:

# Date Time # Date Time # Date Time




