
Police Department 
Town of Stony Point 

79 Route 210 
Stony Point, New York 10980 

845-786-2422
845-786-3120 fax

www.stonypointpd.org 

REQUEST FOR SECURITY CHECK 
Not intended for use on vacant homes or homes listed which are listed for sale. 
Return completed form to desk officer or fax to police desk: 845-786-3120. 

Closed Home/Business      Law Incident #: ____ST___________(Police use) Area____

Address:  ___________________________________ Phone #: Home__________________Cell______________________  
*Last Name: ________________________________ First Name: _______________________DOB: ________________

Departure Date:   _______________    Return Date: _________________    (Over 30 days will be checked weekly)

Location while away:
Type of Premises: check     Residence: ______ Business:  ______ Other:
Have keys been left with anyone? check  YES _____ NO ______   If Yes:
Name: _________________________ Address: ___________________________________ Phone #:

Name: _________________________ Address: ___________________________________ Phone #:

Will anyone be working about or have access to premises during your absence? check  YES ________ NO ________
If YES; Names/Phone #’s  
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 
In case of an emergency, who should be notified?  Check   Self _____    and/or    Other _____  
Other Name: ______________________ Address: __________________________ Phone #: _______________________ 
Are security cameras present?  Yes _____    No _____     Are they recording? Yes _____    No _____ 
Are Premises Alarmed?   check  Yes _____    No _____     Type of Alarm:  
Alarm Company:______________________________________________ Phone #:   
Will any vehicles be left in the driveway?   Yes ______ No ______ If Yes, describe said vehicles: 

*I request a security check be made of my premises and agree to notify the police of my return.

Signed:  ________________________________  Date of Request:  ___________________ 

Plate #: Make: Color: Plate #: Make: Color: 
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