
Madison Police Department 
PO Box 190, 26 Weston Avenue 

Madison, ME 04950 
Phone: 696-5373  /   Fax: 696-4149 

 

PROPERTY CHECK 
 

Date:_______________    Name:_____________________________ 
 
Address:_________________________________________________ 
 
Phone:____________________ 
 
Departure Date:_________________  Return Date:________________ 
 
Does the residence have?:  (please circle one) 

security system      automatic lights 
 
Have keys been left with anyone?  If yes, with whom?________________ 
 
Address and phone number:____________________________________ 
________________________________________________________ 
 
Will anyone be working or have access to the premise(s)? If yes, whom? 
________________________________________________________ 
________________________________________________________ 
 
In case of an emergency who do you wish to be notified?  Please include all 
contact information: (name, address, phone) _______________________ 
________________________________________________________ 
________________________________________________________ 
 
I requested a security check be made of my premises and agree to notify 
you of my return. 
 
Sign:__________________________________  Date:_____________ 


