
ATASCADERO POLICE DEPARTMENT 
HOUSE CHECK INFORMATION 

STARTING DATE ______________________  ADDRESS ________________________________________________ 

STOPPING DATE ______________________  NEAREST CROSS STREET ______________________________ 

    

NAME __________________________________     CELL PHONE #  _________________________________________________ 

LIGHTS LEFT ON ____________________________________________________________________________________________ 

BUILDING CONDITION (Windows, screens, door locks, etc.) _____________________________ 

VEHICLES LEFT PARKED __________________________________________________________ 

EMERGENCY CONTACT   _____________________________________ PHONE ____________________ 

ADDRESS ___________________________________________ HAS KEY ______ NO KEY ____________ 

OTHER WITH KEY _________________________________________ PHONE ______________________ 

ALARM COMPANY _______________________________________    PHONE ______________________ 

LIST ANYONE THAT SHOULD BE AT THE RESIDENCE WHILE YOU ARE GONE 

NAME _________________________________ VEHICLE  _____________________________________ 

NAME _________________________________ VEHICLE ______________________________________ 

NAME _________________________________ VEHICLE ______________________________________ 

IF YOUR HOUSE IS DIFFICULT TO LOCATE, PLEASE DRAW A MAP ON THE REVERSE SIDE 

ALL HOUSE CHECKS ARE PROVIDED UPON AVAILABILITY OF VIP PERSONNEL 

DATE  TIME  NAME/RSVP #  OBSERVATIONS 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
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