
Chenequa Police House Check Report 
 

NAME:                    HC AREA:  #   
 
ADDRESS:               
 
DATES:  From       To              Phone #      
 
Emergency Contact:               Phone #     
 
               Phone #     
 
               Phone #     
 
Key Holders:                Phone #     
  
               Phone #     
 
Authorized Persons:             
 
              
 
Animals Home:  Y     / N Cared for by:          Phone #    
 
Lights On:  Y     / N  Automatic:  Y     / N   Constant:  Y     / N 
 
Remarks:               
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
Garbage on Hold:  Y      / N 
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