
Please fax form to West Precinct at 321-6
Brevard County Sheriff’s Office, 2725 Judg

Bldg E, Melbourne, Fl 32

Brevard County Sheriff’s Office 
 

Request for House Check 
 

 
You may contact our Community Relations Unit prior to departing for helpful information on 
how to protect your home while you are away.  Call 321-225-3008 
 

 

PLEASE PRINT 
 

Name: ____________________________________________________________________ 
 

Address: __________________________________________________________________ 
 

                 __________________________________________________________________ 
 

Dates of Absence: 
 

From: ______________________________    To: _________________________________ 
 

Emergency Contact Information for Owner: 
 

Destination Address: _______________________________________________________ 
 

Destination Telephone/Cellphone: ___________________________________________ 
 
Contact Key holder of any situations at the residence?     
Is there an alarm system?     
Does key holder have codes?      
Name of Alarm Company     __________________________
Telephone Number for Alarm Company _______________
 

Local Key Holder Information: 
 

Name: ____________________________________________ 
 

Address: __________________________________________ 
 

                 __________________________________________ 
 

Day Telephone: ___________________   Evening Telephone
 

 

□ Yes      □ No 

□ Yes      □ No 

I request my residence at the address provi
during my absence.  I will notify the Sheri
return or if there is a change in my emerge
information or if the duration is to be ext
 
Signature:        

 
J. R. “Jack” Parker, Sheriff 
□ Yes      □ No
33-1965 or Mail to: 
e Fran Jamieson Way, 
940 

_______________________ 
_______________________         

: _____________________ 

ded above be checked 
ff’s Office upon my 
ncy contact 
ended. 

Date  


