
 

EDGEWOOD POLICE DEPARTMENT 

Town Marshall Andrew Ellingwood 

Residential Security Request Form 

www.townofedgewooin.us   |   Police non-emergency: (765)-642-3200 

___________________________________________ has given notice to the Edgewood Police Department that 

they will be absent from their residence at: _______________________________________________________________ 

and requests periodic checks of above residence from _________________ to ____________________ 

In case of emergency or damage to the residence, the below listed person should be notified: 

Name: _________________________________________  Phone Number: _____________________________ 

Address: ________________________________________________  Color / Type of Vehicle: ______________________ 

Check the box to indicate which rooms have lights or no lights on:  

Lights Bedroom Living Room Kitchen Bathroom Porch 

Lights on Timer      

Lights Left On      

No Lights      

 

The following vehicle(s) will be left in the driveway: 

Vehicle Year Make Model Color 

1 (if any)     

2 (if any)     

3 (if any)     

 

Additional Remarks: 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

Print and deliver this form to the Edgewood Police Department, 3405 Nichol Ave. 

FOR INTERNAL POLICE DEPARTMENT USE ONLY 

Received by:               _________________________________ 

Entered into GT by:      _________________________________ 

http://www.townofedgewooin.us/
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