	RESIDENTIAL INSPECTION REQUEST
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	Claycomo Police Department

115 E. U.S. 69 Hwy

Claycomo, MO
	Instructions: Complete this report anytime you would like to  request extra patrol at your residence during extended periods of absence.

	Date of Request

     
	Time of Request

     
	Date leaving

     
	Date Returning

     

	Owner of Residence

     
	Cellular Phone

     

	Address

     
	Home Telephone

     

	Business Address

     
	Business Telephone

     

	Person(s) to notify in case of emergency

	Name

     
	Address

     
	Telephone

     

	Name

     
	Address

     
	Telephone

     

	Person(s) having business on property

	Name

     
	Address

     
	Telephone

     

	Name

     
	Address

     
	Telephone

     

	Name
     
	Address

     
	Telephone

     

	Please list all vehicle that will be permanently parked at the residence

	Year

     
	Make

     
	Model

     
	Color

     
	License

     

	Year

     
	Make

     
	Model

     
	Color

     
	License

     

	Year

     
	Make

     
	Model

     
	Color

     
	License

     

	Year

     
	Make

     
	Model

     
	Color

     
	License

     

	Are lights on a timer?  If yes, what rooms?
 FORMCHECKBOX 
   Yes      FORMCHECKBOX 
   No            

	Newspaper Stopped?  If no, do you have someone picking it up (who)?

 FORMCHECKBOX 
   Yes      FORMCHECKBOX 
   No            

	Alarm System

 FORMCHECKBOX 
   Yes      FORMCHECKBOX 
   No
	Alarm Company

     
	Telephone

     

	Remarks (Please include intended departure and return dates)

	     

	By signing this Residential Inspection Request, you are giving our police officers permission, without contacting a responsible party, to search your residence in the event the premise is found to be unsecured.

	Signature

     
	Date

     

	For Office Use Only

	Date Returned

     
	Officer

     


CPD Form # (New 8/07-Revised 8/07)

