



SERVICE REQUESTED:	 _________ SECURITY CHECK        _________ EXTRA PATROL


	 	 	 	 DURATION: From: ________________ until ____________________


ADDRESS OF RESIDENCE / BUSINESS: 

____________________________________________________________________________________  


REASON FOR REQUEST:  _________ PREMISE WILL BE VACANT        


	 	 	       _________ OTHER: ____________________________________________ 


KEYS LEFT WITH ANYONE?  _________ YES        _________ NO    


If yes, name of person: _________________________________________________________________


Address: ______________________________________  Phone: _______________________________


OTHER PERSON(S) WITH ACCESS TO PREMISES: ________________________________________


LIST ALL VEHICLES (Include Plate # if known) to remain on premises during requested times: 

____________________________________________________________________________________


PREMISE PROTECTED BY ALARM SYSTEM?  _________ YES      _________ NO       


If yes, type of alarm: ________________________________


LIGHTS: 	 LEFT ON?  _________ YES      _________ NO   


	 	 CONSTANT:  _________ YES      _________ NO 


	 	 AUTOMATIC:  _________ YES      _________ NO


PETS: 	 	 ON PREMISES?  _________ YES      _________ NO  


If yes,  _________ INDOORS      _________ OUTDOORS  	 TYPE: _________________________


EMERGENCY CONTACT:


NAME: _____________________________________  PHONE: ________________________________


ADDRESS: __________________________________________________________________________  

SECURITY CHECK / EXTRA PATROL REQUEST

City of Glen Dale 
402 Wheeling Ave • Glen Dale, WV 26038-1537 
Phone: (304) 845-5511 • Fax: (304) 845-3475



REQUESTED BY:


NAME: _____________________________________________________________________________


ADDRESS: __________________________________________________________________________ 


PHONE: _____________________________________ 


SIGNATURE: ________________________________________________DATE: ___________________ 


OFFICE USE ONLY


By submitting this form, you understand the Glen Dale Police Department does not accept responsibility if 
your residence is broken into, damaged or items removed. Officers will do their best to check the 
residence as time and call volume allows.


Remit completed form to Glen Dale City Building or email to forms@glendalewv.gov.

DATE TIME PREMISE 
SECURE  
YES / NO

IF NO, ACTION TAKEN OFFICER 
UNIT #

mailto:forms@glendalewv.gov

	ADDRESS OF RESIDENCE  BUSINESS: 
	OTHER: 
	If yes name of person: 
	Address: 
	Phone: 
	OTHER PERSONS WITH ACCESS TO PREMISES: 
	LIST ALL VEHICLES Include Plate  if known to remain on premises during requested times: 
	If yes type of alarm: 
	TYPE: 
	NAME: 
	PHONE: 
	ADDRESS: 
	NAME_2: 
	ADDRESS_2: 
	PHONE_2: 
	DATE: 
	DATERow1: 
	TIMERow1: 
	PREMISE SECURE YES  NORow1: 
	IF NO ACTION TAKENRow1: 
	OFFICER UNIT Row1: 
	DATERow2: 
	TIMERow2: 
	PREMISE SECURE YES  NORow2: 
	IF NO ACTION TAKENRow2: 
	OFFICER UNIT Row2: 
	DATERow3: 
	TIMERow3: 
	PREMISE SECURE YES  NORow3: 
	IF NO ACTION TAKENRow3: 
	OFFICER UNIT Row3: 
	DATERow4: 
	TIMERow4: 
	PREMISE SECURE YES  NORow4: 
	IF NO ACTION TAKENRow4: 
	OFFICER UNIT Row4: 
	DATERow5: 
	TIMERow5: 
	PREMISE SECURE YES  NORow5: 
	IF NO ACTION TAKENRow5: 
	OFFICER UNIT Row5: 
	DATERow6: 
	TIMERow6: 
	PREMISE SECURE YES  NORow6: 
	IF NO ACTION TAKENRow6: 
	OFFICER UNIT Row6: 
	DATERow7: 
	TIMERow7: 
	PREMISE SECURE YES  NORow7: 
	IF NO ACTION TAKENRow7: 
	OFFICER UNIT Row7: 
	DATERow8: 
	TIMERow8: 
	PREMISE SECURE YES  NORow8: 
	IF NO ACTION TAKENRow8: 
	OFFICER UNIT Row8: 
	DATERow9: 
	TIMERow9: 
	PREMISE SECURE YES  NORow9: 
	IF NO ACTION TAKENRow9: 
	OFFICER UNIT Row9: 
	DATERow10: 
	TIMERow10: 
	PREMISE SECURE YES  NORow10: 
	IF NO ACTION TAKENRow10: 
	OFFICER UNIT Row10: 
	DATERow11: 
	TIMERow11: 
	PREMISE SECURE YES  NORow11: 
	IF NO ACTION TAKENRow11: 
	OFFICER UNIT Row11: 
	DATERow12: 
	TIMERow12: 
	PREMISE SECURE YES  NORow12: 
	IF NO ACTION TAKENRow12: 
	OFFICER UNIT Row12: 
	DATERow13: 
	TIMERow13: 
	PREMISE SECURE YES  NORow13: 
	IF NO ACTION TAKENRow13: 
	OFFICER UNIT Row13: 
	DATERow14: 
	TIMERow14: 
	PREMISE SECURE YES  NORow14: 
	IF NO ACTION TAKENRow14: 
	OFFICER UNIT Row14: 
	DATERow15: 
	TIMERow15: 
	PREMISE SECURE YES  NORow15: 
	IF NO ACTION TAKENRow15: 
	OFFICER UNIT Row15: 
	SECURITY CHECK: 
	EXTRA PATROL: 
	FROM: 
	UNTIL: 
	PREMISE WILL BE VACANT: 
	SELECT OTHER: 
	YES: 
	NO: 
	YES2: 
	NO2: 
	YES3: 
	NO3: 
	YES4: 
	NO4: 
	YES5: 
	NO5: 
	YES6: 
	NO7: 
	INDOORS: 
	OUTDOORS: 
	SIGNATURE: 


