
Rincon Police Department 
  107 W 17th Street · Rincon · Georgia 31326     

 Chief Jonathon Murrell (912) 826-5200 

Security Check Request 

Name: ___________________________ Phone: ___________________________________ 

Address: ______________________________________________________________________________________ 

Reason For Extra Patrol:  [  ]  Premise Will Be Vacant [  ]  Other: __________________________________ 

Premises:     [  ] Business [  ] Residence [  ] Other: _________________________________________________ 

Protected by Alarm? ___________  

Any lights le� on? __________ 

Automa�c Lights? __________ 

Any vehicle le�? __________ 

If so, Alarm Company: _______________________________________ 

If so, where? ______________________________________________ 

Any animals on premises? ____________________________________ 

If so, License Plate, Make and Model:___________________________ 

Keys le� with anyone? _________ 

Name(s): Phone Number: 

______________________________________________ ___________________________________________ 

______________________________________________ ___________________________________________ 

Other person(s) that will have access to premises: 
Name(s): Phone Number: 

_____________________________________________ ___________________________________________ 

_____________________________________________ ___________________________________________ 

Yes No

Yes No

Yes No

Yes No

Yes No

*Officer’s Notes on Back*

In case of an emergency, do you wish to be no�fied? Yes   ____ N__o 

Name of Place/Person Staying ________________________ Phone Number: ______________________________ 

I request that a security check be conducted of my premises from ________________________________________ 

 to __________________________________________. Upon my return, I will no�fy the Rincon Police Department. 

Signature: _______________________________________ Date: ______________ 

Electronic Signature Authorization. By completing and submitting the electronic signatures to this agreement each user intends to and is in-fact signing this 
agreement electronically and being bound by the terms for each transaction and that user’s electronic signature is the legal equivalent of user’s manual 
signature. 

*Please e-mail completed form to Capt. Thompson at dthompson@rinconga.gov and/or Sgt. Estes at mestes@rinconga.gov*

mestes
Highlight



        Date    Time Premises Secure? Officer Signature 
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