
| Name:                                                                                                      | Address:                                                                                                    

| Phone #:                                                                                                   | Alt Phone #:                                                                                             

| Lights on:          Yes          No     | Lights on Timer:          Yes          No     | Rooms:                                                                                                  

| Alarm System:          Yes          No     | Company:                                                                                                                                                      

|EMERGENCY CONTACT (  Name-Phone/Email)  :                                                                                                                                                   

| Other with access to premises:                                                                                                                                                                                    

| CHECK PREMISES FROM:                                                   | TO:                                                                                                                      

| Additional Info:                                                                                                                                                                                                         

DATE TIME PREMISES SECURE  RD# OFFICER ID SIGNATURE
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Report taken by:______________________________ Star:__________________________Date:__________________

Bull Valley Police Department
Premise Check Report

1904 Cherry Valley Rd. Bull Valley, IL. 60098

Phone: (815) 459-4728     Fax: (815) 459-4791



BULL VALLEY POLICE
Premise Check Report

| Name:                                                                                         | Address:                                                                                                               

DATE TIME PREMISES SECURE RD# OFFICER ID SIGNATURE
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Report taken by:_______________________________Star:__________________________Date:_________________
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