
  
 
 
 
 
 
 
 

Patrol Checks 
 

Location: ________________________________________   Date: ____________________________________________ 

Complaint’s Name: ________________________________ Time: ____________________________________________ 

Phone Number: _____________________________________________________________________________________ 

Emergency Name: ___________________________________________________________________________________ 

Emergency Address: _________________________________________________________________________________ 

Emergency Phone Number: _____________________________________________________ Have a Key: ❏ Yes ❏ No 

Date Leaving: ________________________________________________________ AM___________ PM ____________ 

Date Returning: _____________________________________________________________________________________ 

Lights: ❏ On ❏ Off  ❏ Timer Location: ______________________________________________________________ 

Vehicles on the Premises (make, model, license number, and color): ________________________________________ 

___________________________________________________________________________________________________ 

Animals on Premises (dogs, cats, etc.):  ❏ Yes  ❏ No 

Will anyone be taking care of the residence while away (neighbor, gardener, housekeeper, maintenance, etc.)? 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

Additional Information or remarks: _____________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

Stop mail and newspaper delivers: _____________________________________________________________________ 

___________________________________________________________________________________________________ 

__________________________________________________________________________ 

City of Kerman 
850 S. Madera Ave., Kerman, CA 93630 

Fax: (559) 846-9435 
Telephone: (559) 846-6633 
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