
HOPEWELL POLICE DEPARTMENT 
HOUSE/PROPERTY CHECK REQUEST 

(PLEASE PRINT) 
NAME:__________________________________________ 
ADDRESS:_______________________________________ 
 
DATE(S) OF EXPECTED ABSENCE 
FROM:_______________     TO:______________________ 
 
EMERGENCY CONTACT IN YOUR ABSENCE: 
NAME:__________________________________________ 
ADDRESS:_______________________________________ 
PHONE:_______________  ALT_______________ 
 
VEHICLE(S) BEING LEFT ON THE PROPERTY? 
TYPE________________________ 
COLOR______________________/LIC #_________________ 
TYPE________________________ 
COLOR______________________/LIC #_________________ 
 
 YOUR HOUSE, PLEASE CHECK ALL THAT APPLY: 
 
 HOUSE APARTMENT  DUPLEX 
 
  TOWNHOUSE  BUSINESS 
 
REASON HOUSE/PROPERTY CHECK REQUESTED? 
 
 VACATION BUSINESS TRIP HOSPITAL 
 
  DEATH  OTHER________________ 
 
 
 
BY FILLING OUT THIS FORM, I ACKNOWLEDGE 
THAT THE HOPEWELL POLICE DEPARTMENT 
ACCEPTS NO RESPONSIBILITY FOR THE PROPERTY 
AND WILL NOTIFY THE POLICE DEPT UPON MY 
RETURN. 
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