
 
 

 
 
 
 

 

 

HOUSE CHECK INFORMATION 

 

 

NAME ________________________________________________________________________________ 

 

ADDRESS ____________________________________________________________________________ 

 

TEL# (_________) __________________________ 

 

DATE LEAVING:_____________________________ RETURNING______________________________    

 

NUMBER TO REACH YOU IN CASE OF AN EMERGENCY: (_________) _______________________ 

 

PERSON WHO HAS A KEY OR ACCESS TO RESIDENCE IF NEEDED: 

 

NAME ________________________________________________________________________________ 

 

ADDRESS ____________________________________________________________________________ 

 

TEL# (_________) _________________________       

 

ANYONE ELSE WHO MAY BE ON THE PROPERTY: 

 

NAME ________________________________________________________________________________ 

 

ADDRESS ____________________________________________________________________________ 

 

TEL# (_________) _________________________ 

 

REASON (FEED PETS, WATER LAWN, ETC.)______________________________________________ 

 

LIGHTS ON TIMERS?               YES     NO 

IS RESIDENCE ALARMED?    YES     NO      IF YES, IS IT AUDIBLE?  YES  NO 

 

ALARM COMPANY:_________________________________ TEL# (________)____________________ 

 

CARS IN DRIVEWAY?             YES     NO      IF YES, PLEASE RECORD BELOW 

 

MV#1  MAKE/MODEL____________________________COLOR___________REG#_______________ 

 

MV#2  MAKE/MODEL____________________________COLOR___________REG#_______________ 

 
DO NOT WRITE BELOW THIS LINE-FOR POLICE USE ONLY 

************************************************************************************** 

DATE RECEIVED:  __________________________________  

 

DATE ENTERED INTO HOUSE CHECK FILE ____________________________ BY: ______________ 
                                                                                                                                                    DISPATCHER  

HOUSE CHECK # ______________________________                                                                          INITIALS 

THOMAS M. MCENANEY 
CHIEF OF POLICE 

 

OFFICE: (978) 692-2161 
FAX: (978) 692-8460 

MEMBER 
INTERNATIONAL ASSOC. 
OF CHIEFS OF POLICE 

 

N.E. ASSOCIATION OF  
CHIEFS OF POLICE 

 

MASS. CHIEFS OF 
POLICE ASSOCIATION 

 

Town of Westford 
POLICE DEPARTMENT 

53 Main Street 
Westford, MA 01886 

 
 


