
103 W 3rd Street, Venus, TX 76084 972-366-3332 www.venuspolice.org 

VENUS POLICE DEPARTMENT Revised 05/2017 

Security Check Request Form 
Date Leaving  Date Returning  

Last Name   First  Middle   Suffix 

Race    Sex   Date of Birth  Driver’s License / ID Number State 

Address   City    Zip 

Home Phone Number  Cell Phone Number 

Email Address   

Alarm System 

Alarm System (Y/N) ____ Lights on Timer (Y/N) ____ 

Alarm Company Name       Alarm Company Phone 

Emergency Local Contact 

Last Name  First  Middle  Suffix 

Address   City    Zip 

Home Phone Number    ___  Cell Phone Number 

Property Information 

House Keeper, Care Taker, or other persons authorized on premises: 

Key Location  

Special Notes 

If during our check of you premises we find an open or unlocked door(s) or window(s), or signs of a forcible entry, 
we will do the following; our dispatcher will first call your residence via telephone. If no answer, our officers will 
enter and search your residence for anyone inside. Anyone found inside will be assumed by us to be a Burglar!! 

When you return home call and inform us immediately of your return (972-366-3332), if there is no answer, leave a 
voice message!! This will prevent you from being awakened in the middle of the night by officers who are 
performing the security check of your premises. 

If you have failed to inform us of your return, you will be requested (by our dispatcher when they call) to step 
outside and identify yourself to our officers. If you do not answer the phone, or you refuse to come outside and 
identify yourself, the officers will have no choice but to enter your premises and check your identity.  

I have read the foregoing and agree to the provision set forth. 

Signature _____________________________________ Date ______________ 
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