
BRIDGEPORTPOLICEDEPARTMENT
PATROLDIVISION

SECURITYCHECKREQUEST

CHECKNO___________ DISPATCHER___________________________  

Priority 1 2 3 VacationWatch
OFFICEUSEONLY

NAMEOFOWNER: _______________________________________________  

ADDRESS ______________________________________________________  

RESIDENTPHONE # ___________________ MB #_____________________  

DATEBEGIN _________________   DATEEND ____________________  

TYPEOFPREMISES    ___ BUSINESS ___ RESIDENCE  ___ OTHER

ALARMSYSTEM YES ________    NO________  

LIGHTSLEFTON ______ WHERE? _____________________________  

ANIMALSLEFTATLOCATION __________________________________  

WHOHASACCESSTOPREMISES ______________________________  

EMERGENCYCONTACTPERSON _______________________________  

PHONE # FOREMERGENCYCONTACT ___________________________  

ADDITIONALINFORMATION/REASONFORWATCH:  

BPDFORM –P11 1



BRIDGEPORTPOLICEDEPARTMENT
PATROLDIVISION

Nameofpersoncontacted: ___________________________________________  
confirmtheaddressofthelocationonthesecuritywatch)  

Wasthereanypropertydamagedoneduringthetimeyourpropertywasbeingpatrolledby
thepolicedepartment yes no
Ifdamage, whatwasdamaged?  

Didyouobserveanyothersuspiciousactivitywhileyourpropertywasbeingpatrolledby
thepolicedepartment? yes no
Ifyesdescribe:  

AreyousatisfiedwiththeservicesthatthatBridgeportPoliceDepartmenthasprovided?  
yes no

Doyouhaveanyothercommentsorconcernsthatweneedtobemadeawareof?   
yes no

WHENMAKINGCONTACT, ADVISETHEPERSONYOURNAMEANDTHATYOUARE
WITHTHEBRIDGEPORTPOLICEDEPARTMENT. ADVISETHEINDIVIDUALTHAT
THEIRBUSINESS/RESIDENCEISBEINGTAKENOFFTHESECURITYWATCHLIST
ANDIFANYFURTHERASSISTANCEISNEEDEDTOCONTACTUS.   

Date: _________________ Signature: _______________________________  
Wascontactmadewiththepropertyowner? yes no

Date: _________________ Signature: _______________________________  
Wascontactmadewiththepropertyowner? yes no

Date: _________________ Signature: _______________________________  
Wascontactmadewiththepropertyowner? yes no
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