
SECURITY REQUEST 

 
Date of Request:__________________  
 
Person Making request:___________________________________ 
  
Please list dates requested:  
 
_________________________________________________________  
 
 

NAME OF PROPERTY OWNER/DWELLER:_________________________________ 
  
 
PROPERTY ADDRESS:_________________________ Phone _________________ 
 
  
PURPOSE FOR PERIODIC CHECKS:  
 
 

1. Vacation 2. Threats  3. Suspicious persons 4. Other reasons__________    

2. What lights will be on at night? ________________________________  

3. PERSONS (IF ANY) AUTHORIZED TO ENTER PROPERTY: 
Name:__________________________________________Relationship:____________ 
 
Address:   
 
___________________________________________________     
 
 
Phone:_________________________________________  

4. IF NECESSARY, PERSON TO NOTIFY WITH A KEY:  

 
Name:___________________________________________________________ 
 
  
Phone:__________________________________________________________ 
 
  
Relationship:________________________________________ 
 

  
Return to: Jim Cazes, Security Coordinator – 3928 Lake LaBerge Circle, 292-7012 or cell 

229-5971or email to jim.cazes@gmail.com 

mailto:jim.cazes@gmail.com

