
MECHANICSBURG POLICE DEPARTMENT 
HOUSE CHECKS 

 

HOUSECHECK NO.:  _______     SUPERVISOR _____   □ Check □ No Check 

 

PREMISES GENERAL INFORMATION 

ADDRESS:  

NAME:  PHONE:  

DATE/DAY LEAVING:  

DATE/DAY RETURNING:  

LIGHTS:   YES    NO TIMER:   YES   NO IF TMER, HOURS: 

VEHICLES in GARAGE or DRIVEWAY:   YES   NO IF YES, DESCRIBE BELOW 

 

 

WILL ANYONE BE CHECKING ON THE RESIDENCE?     YES   NO 

IF YES, WHO:  PHONE:  

SPECIAL INFO:  

 

KEY HOLDER OR EMERGENCY CONTACT 

PRIMARY NAME:  

MAIN PHONE:  

ALTERNATE PHONE:  

SECONDARY NAME:  

MAIN PHONE:  

ALTERNATE PHONE:  

 

SECURITY CHECK REPORT 

DATE TIME PREMISES SECURE OR OTHER INITIALS 

    

    

    

    

    

    

    

    

 
Date Cancelled:  _______________  By:  ______________  County Notified  _______ 
 
NOTE:  There is no Special Relationship or express or implied warranty or promise that Security 
Checks will be made or that any crime will be prevented, disrupted or discovered.  MPD-71 (R07-2013) 


