
FORM REVISED 11/23/2011 

S P R I N G D A L E P O L I C E

2915 Platt Springs Road  Springdale, SC  29170 

Office (803) 796-3160  Fax (803) 791-0567 

www.springdalesc.com 

*** Complete and return to Town Hall (2915 Platt Springs Road) to request additional police 

surveillance of your property. *** 

Name: ______________________________________________________________________________ 

Address:   ___________________________________________________________________________ 

Phone Number:   _______________________________ Email:  ________________________________ 

Reason for Security Check:    ☐Vacation ☐Other __________________________________

Type of Security Check: ☐Ride By Only ☐Walk Around ☐Other_________________

Lights Left On:  ☐Yes  ☐No               If yes:   ☐Constant  ☐Timer 

Arrangements Made to Pick-up or Stop Delivery of Mail/Newspapers:        ☐Yes       ☐No 

Alarm:  ☐Yes     ☐ No If yes:       ☐Burglar                    ☐Fire 

Any Vehicles Left At This Location:          ☐Yes         ☐No 

Description of Vehicles: _______________________________________________________________ 

___________________________________________________________________________________ 

Persons Having Keys or Access to the Property: 

Name: _________________________________________ Phone: ______________________________ 

Name: _________________________________________ Phone: ______________________________ 

Describe Any Exterior Damage to the Property: _____________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

Any Additional Information the Officer Needs to Know: ______________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Emergency Contact Information 

Number Where You Can Be Reached: ____________________________________________________ 

Your Destination: _____________________________________________________________________ 

Date of Departure: __________________ Date of Return: _____________________________________ 

Alt. contact: ____________________________ Number: _____________________________________ 

Alt. contact: ____________________________ Number: _____________________________________ 

Property Check Request Form 


	Name: 
	Address 1: 
	Phone Number: 
	Email: 
	Other: 
	Other_2: 
	Description of Vehicles 1: 
	Description of Vehicles 2: 
	Name_2: 
	Phone: 
	Name_3: 
	Phone_2: 
	Describe Any Exterior Damage to the Property 1: 
	Describe Any Exterior Damage to the Property 2: 
	Describe Any Exterior Damage to the Property 3: 
	Any Additional Information the Officer Needs to Know 1: 
	Any Additional Information the Officer Needs to Know 2: 
	Any Additional Information the Officer Needs to Know 3: 
	Number Where You Can Be Reached: 
	Your Destination: 
	Date of Departure: 
	Date of Return: 
	Alt contact: 
	Number: 
	Alt contact_2: 
	Number_2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off


