
 

Borough of Westville 
Police Department 

167 Broadway 
Westville, NJ   08093 

Telephone: 856-456-9444 
Fax:  856-456-5258 

Website:  westville-nj.com 
 

Return form to:  Westville Police Department at 167 Broadway, or 
Fax:  856-456-5258 or email:  mpacker@westville-nj.com 

 

House Number and Street Name 

 

 

 

Borough of Westville – Police Department 

Home Security Check Request       
 

 

 

 

A.  PERSONAL AND LOCATION INFORMATION 

 
ADDRESS FOR HOME SECURITY VISIT _____________________________________________________________________________ 

 
 
FIRST NAME_____________________________________________ LAST NAME_____________________________________________ 
 

 

PHONE_____________________________________________________  EMAIL____________________________________________ 
 

IN CASE OF EMERGENCY, CONTACT_________________________________  PHONE:  ____________________________________________ 
 

B.  PREMISES INFORMATION 

 
DEPARTURE DATE_________________________________________     RETURN DATE____________________________________________   
 

TYPE OF PREMISES:       RESIDENCE                  BUSINESS                   WILL ANYONE HAVE ACCESS WHILE YOU ARE AWAY?      YES                        NO 
 
IF YES, WHO IS AUTHORIZED TO BE AT THE RESIDENCE_______________________________ PHONE NUMBER OF INDIVIDUAL___________________ 
 
LIGHTS LEFT ON:     YES                        NO    LIGHTS ON TIMER:     YES                        NO 
 
VEHICLE ON PREMISES:   YES          NO           IF YES, LIST MAKE_________________ MODEL___________________ PLATE #_________________ 
 
ANY ANIMALS ON PREMISES:   YES                        NO IF YES, TYPE OF ANIMAL:________________________________________________ 
 

C. BELOW TO BE COMPLETED BY POLICE DEPARTMENT, RESIDENCE CHECKED: 

 

DATE TIME PREMISES SECURE OFFICER’S BADGE # 

   YES         NO (IF NO, WHAT ACTION WAS TAKEN) 
 

 

   YES         NO (IF NO, WHAT ACTION WAS TAKEN) 
 

 

   YES         NO (IF NO, WHAT ACTION WAS TAKEN) 
 

 

   YES         NO (IF NO, WHAT ACTION WAS TAKEN) 
 

 

   YES         NO (IF NO, WHAT ACTION WAS TAKEN) 
 

 

   YES         NO (IF NO, WHAT ACTION WAS TAKEN) 
 

 

   YES         NO (IF NO, WHAT ACTION WAS TAKEN) 
 

 

 

 

 

SIGNATURE OF HOMEOWNER:  ________________________________________________________________________ 

 

 


