
ZONE: ________________ 
 

Township of Hopewell 
 

REQUEST FOR HOME SECURITY CHECK 
 

Date Leaving: _____/______/_____  Date Returning: _____/______/_____ 
 

NAME: _______________________________________________________________________________ 
 
ADDRESS: ____________________________________________________________________________ 
 
______________________________________________________________________________________  
 
PHONE NUMBER AT ABOVE ADDRESS: _________________________________________________ 
 
ALARM SYSTEM:  YES: _____ NO: _____ 
LIGHTS ON TIMERS:  YES: _____ NO: _____ 
VEHICLES IN DRIVEWAY: YES: _____ NO: _____ 
 
VEHICLE DESCRIPTION: _______________________________________________________________ 
 
______________________________________________________________________________________ 
 
PERSONS WORKING ON THE PROPERTY:  YES: _____ NO: _____ 
 
DESCRIPTIONS: _______________________________________________________________________ 
 
______________________________________________________________________________________  
 
KEY HOLDER INFORMATION: __________________________________________________________ 
 
PHONE NO. ___________________________________________________________________________ 
 
HOMEOWNER’S CONTACT NUMBER (S) WHILE AWAY: __________________________________ 
 

__________________________________ 
 

___________________________________________________ 
 

FOR POLICE USE ONLY 
 
INFORMATION RECEIVED VIA:  MAIL: _____ WALK IN: _____ PHONE _____  INTERNET ______ 
 
DISPATCHER/OFFICER RECEIVING INFORMATION: ______________________________________ 
 
 
 

201 Washington Crossing-Pennington Road 
Titusville, New Jersey 08560-1410 

 
 
Telephone (609) 737-3100       Fax (609) 737-1775 
 


