METHUEN POLICE DEPARTMENT
PROPERTY CHECK FORM

Name: Address:
Telephone Number: Departure: Return:
Lightson Timers? O Yes What L ocation:

1 No
Lightsto be Left on? O Yes What L ocation:

0 No
Any M/V’'Sleft inyard or driveway? O Yes

0 No
Year: Make: Model: Plate: Color:
Names of 3 subjectswith keysthat we may contact and their telephone numbers:
1. Telephone Number:
2. Telephone Number:
3. Telephone Number:
Isyour house alarmed? O Yes Alarm Co. Telephone Number:
0 No

Any Added Remarks:

3/30/2006




