
FAYETTEVILLE POLICE DEPARTMENT 
SCOTT PITTS, CHIEF OF POLICE 

760 JIMMIE MAYFIELD BLVD. 
FAYETTEVILLE, GEORGIA 30215 
770-461-4441* FAX 770-460-4243 

 
 

HOUSE CHECK 
ZONE_______              NUMBER _______________ 
 
NAME:___________________________________________  
PHONE NUMBER:          CELL    HOME NO.    BUSSINESS  
ADDRESS:_____________________________________________________________
Date Leaving:_______________Time:______________Date Return:______________ 

 
 

IN CASE OF EMERGENCY NOTIFY 
NAME:___________________________________________  
PHONE NUMBER:          CELL    HOME NO.    BUSSINESS 
ADDRESS:_____________________________________________________________ 

FAMILY   FRIEND  NEIGHBOR  
NAME:___________________________________________  
PHONE NUMBER:          CELL    HOME NO.    BUSSINESS  
ADDRESS:_____________________________________________________________ 

FAMILY   FRIEND  NEIGHBOR  
 

CARS THAT WILL BE ON PROPERTY 
OWNER:____________________TAG NO.______________________ 
MAKE:____________MODEL:__________COLOR:______________ 
WHERE PARKED___________________________________________ 
 
OWNER:____________________TAG NO.______________________ 
MAKE:____________MODEL:__________COLOR:______________ 
WHERE PARKED___________________________________________ 
 
OWNER:____________________TAG NO.______________________ 
MAKE:____________MODEL:__________COLOR:______________ 
WHERE PARKED___________________________________________ 
  
OCCUPANT ALONE:             VACANT:            PAPER STOPPED:  
SUSPICIOUS PERSON:          PROWLERS:          MAIL PICKED UP:  
ALARM AUDIABLE:              VANDALISM:                                                      
LIGHTS LEFT ON:                  DELIVERIES STOPPED:                        
 
OTHERS: ____________________________________________________________________ 
REMARKS: __________________________________________________________________ 
_____________________________________________________________________________ 
TAKEN BY: ____________________________      DATE:   ___________________________ 

Revised 8/20/2013
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