UNION COUNTY SHERIFF’S OFFICE

WEDDINGTON BUREAU

SECURITY CHECK REPORT

UNION COUNTY SHERIFF’S OFFICE

SECURITY FORM/CONTACT INFORMATION

Please fill-in ALL information and then “save as” to your computer or print.

Email to deputies@townofweddington.com or fax to 704.283.3768
NAME:      
DOB:         RACE:         SEX:     
ADDRESS TO CHECK:      
HOME PHONE: (     )      -            
CELL PHONE: (     )      -     
EMAIL ADDRESS:      @     
_____________________________________________________________________________________________________________________
TYPE PREMISES:   FORMCHECKBOX 
Business    FORMCHECKBOX 
Residential    FORMCHECKBOX 
Other:      
_____________________________________________________________________________________________________________________
REASON FOR EXTRA PATROL:   FORMCHECKBOX 
Premises will be vacant    FORMCHECKBOX 
Other:      
_____________________________________________________________________________________________________________________
MY PREMISE IS PROTECTED BY AN ALARM AN SYSTEM?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No 

If yes, Alarm Company Name:      
_____________________________________________________________________________________________________________________
LIGHTS ON FORMCHECKBOX 
Yes    FORMCHECKBOX 
No  -  CONSTANT FORMCHECKBOX 
Yes    FORMCHECKBOX 
No  -   AUTOMATIC FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

AREA OF LIGHTS:      
_____________________________________________________________________________________________________________________
NUMBER OF ANIMALS LEFT ON THE PREMISE:      
TYPES OF ANIMALS:  FORMCHECKBOX 
CAT    FORMCHECKBOX 
DOG    FORMCHECKBOX 
OTHER  -  DESCRIBE:      
CAUTION SHOULD BE USED: FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
_____________________________________________________________________________________________________________________
NUMBER OF VEHICLES LEFT ON PREMISE:      
DESCRIPTION OF VEHICLES:      
_____________________________________________________________________________________________________________________
ARE YOU LEAVING THE PREMISE KEYS WITH ANYONE?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

 FORMCHECKBOX 
Relative    FORMCHECKBOX 
Neighbor    FORMCHECKBOX 
Employee    FORMCHECKBOX 
Children    FORMCHECKBOX 
Other - Relationship?      
NAME:      
ADDRESS:      
CELL PHONE: (     )      -     
HOME PHONE: (     )      -     
_____________________________________________________________________________________________________________________
OTHER PERSONS WITH ACCESS TO PREMISE:
 FORMCHECKBOX 
Relatives    FORMCHECKBOX 
Neighbor    FORMCHECKBOX 
Employee    FORMCHECKBOX 
Children    FORMCHECKBOX 
Other - Relationship?         

NAME:      
ADDRESS:      
CELL PHONE: (     )      -     
HOME PHONE: (     )      -     
_____________________________________________________________________________________________________________________
IN CASE OF EMERGENCY CONTACT:  (ONLY IF DIFFERENT FROM ABOVE)
NAME:      
ADDRESS:      
CELL PHONE: (     )      -     
HOME PHONE: (     )      -     
_____________________________________________________________________________________________________________________
I REQUEST THAT THE UCSO ENTER THE ABOVE INFORMATION INTO THEIR COMPUTER SYSTEM DURING THE DATES LISTED BELOW, SO IT WILL BE AVAILABLE IN CASE OF EMERGENCY.  LEAVING       RETURNING      .
_____________________________________________________________________________________________________________________
ANYTHING ELSE WE SHOULD KNOW:      
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