
 

 

 
 

 
EXTRA CHECKS REQUEST FORM 

 
POST#_____ (Police Use Only)                      DATE:___________ 
 
ADDRESS:____________________________________________ 
 
Business Name (if a business):____________________________ 
  
REASON FOR EXTRA CHECKS (CHECK ALL THAT APPLY) 
_______ CRIMINAL MISCHIEF 
_______ THEFTS 
_______ TRESPASSING 
_______ OTHER 
 
PLEASE GIVE A BRIEF EXPLANATION BELOW: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
CONTACT PERSON: ___________________________________________________________ 
ADDRESS:____________________________________________________________________ 
PHONE NUMBER(S):__________________________________________________________ 
 
ADDITIONAL CONTACT PERSON:______________________________________________ 
ADDRESS:____________________________________________________________________ 
PHONE NUMBER(S):___________________________________________________________ 
 
 
 

***CHECKS WILL REMAIN ACTIVE FOR 14 BUSINESS DAYS***
 

  
Revised 2/24/2016 
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