
CITY OF GARDNER POLICE DEPARTMENT
200 Main Street

Gardner, Massachusetts 01440
Phone: (978) 632-5600    Fax: (978) 541-3867

HOUSE CHECK FORM

I F Y OU ARE PLANNI NG TO BE AWAY  FROM  Y OUR PROPERTY  FOR AN EXTENDED PERI OD OF TI M E, OR 
HAVE OTHER REASONS Y OU WOULD L I KE THE POLI CE TO DO PERI ODI C CHECKS OF THE PROPERTY  

PLEASE FI LL OUT THI S FOR M AND RETURN I T TO THE GARDNER POLI CE DEPARTM ENT.

NAME:                                                                                                         PHONE: _____________________________

ADDRESS:  _____________________________________________________________________________________

DAT E LEAV ING:                                                                    DAT E RET URNING:  ____________________________

V EHICLES  IN DR IV E WAY:  ______________________________________________________________________

_______________________________________________________________________________________________

L IGHT S ON:  YES [   ] NO [   ]  IF YES LOCAT ION  IN HOME:   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

DO YOU HAV E A SECU R IT Y SYST EM:  YES [   ] NO [   ]  IF YES COMPAN Y NAME:  ______________________

K EYHOLDER  INFORMA T ION ( PERSON T O CONT ACT  WHILE YOU ARE  AWAY)

NAME:                                                                                                        PHONE#:  _____________________________

ADDRESS:  _____________________________________________________________________________________

OT HER’ S T HAT  MAY CHECK T HE PROPERT Y ( PLEASE L IST  NAMES, VEH ICLES AND  HOW  OFT EN 
T HEY MAY BE AT T HE P ROPERT Y)

OT HER INFO RMAT ION  YOU WOULD L IK E US TO K NOW: _____________________________________________

S IGNAT URE:                                                                                                        DAT E:   _____________________________
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