
 

Web Form 

 
SHILOH  POLICE            
  DEPARTMENT 
           1 Park Drive 
          Shiloh, Il. 62269 
            (618) 235-0670 
 
 

Residential Security Check 
 
Name:________________________________________________________________________ 
 
Address:______________________________________________________________________ 
 
Departure Date:________________________ Return Date:___________________________ 
 
Alarm System:   Y / N                     Lights left on Y / N                         Lights on timer:   Y / N 
 
Keys to residence left with:________________________________ Phone: _______________ 
 
Vehicles left at residence: 
_____________________________________________________________________________ 
 
Contact person and phone numbers for emergencies: 
______________________________________________________________________________ 
 
Special instructions or comments: 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Date of Request:________________________ 
 
Distributing Officer DSN:________________    Date___________________    
 


