Musselshell County Montana

HOUSE WATCH SECURITY CHECK

Address: Name:

Phone: Departure Date: Return Date:

Directions to House (If Needed):

Have Keys Been Left With Anyone?

If So: Name Address: Phone:

Does Anyone Have Access To the Premises?

If So: Name Address: Phone:

Any Lights Left On? If So, Where:

Who to Notify in Case of Emergency:

Address: Phone:

Vehicle(s) at Premises? If So, Kind?

I am Requesting a Security Check of My Premises and Agree to Notify You of My Return.

Signed: Date:

Officer’s Security Check Report

Date Time State of the Premises Deputy Initials

Continued on other Side
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Date

Time

State of the Premises

Deputy Initials
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