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JUNO BEACH POLICE DEPARTMENT 
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



House Check Request Form 
   Date of Request _______________ 

Location & Dates  

Address  Home Phone (         ) _______________ 

Start Checks ____________________ End Checks _______________________ 

Owner & Vacation Information  

Owners Name  _________________________________________________________________ 

(Last)  (First)  (Middle)  

Vacation Address _______________________________________________________________ 

   (Address)            (City) (State)           (Zip)  

Vacation Phone Number you can be contacted at ______________________________________ 

Key Holder Information  

Key Holder Name  ______________________________________________________________  

Address _______________________________________________________________________ 

Home Phone (          )                  Business Phone (          ) _____________ 

Persons Having Permission to be at House  

#1 Name  

#2 Name ______________________________________ 

#3 Name ______________________________________  

General House Information  

Are any lights on a Timer: Yes_______No ______ If yes, Timer on at _____Timer off at_____ 

Alarm in use:  Yes_______  No________ 

Alarm Company  Phone ____________ 

(DO NOT GIVE US YOUR ALARM CODE)  

Are there any pets at the house:  Yes    No     Could it be a danger to the officer:  Yes   No 

Location of pet  

Comments:  Cars in Driveway, Damaged Doors/Windows, Extra Key Holder, Etc.  

The Juno Beach Police Department extends House checks to the Town residents as a courtesy and should not be 
misconstrued as an obligation on the Department’s part.  The Juno Beach Police Department in no way will be 

considered as the sole caretaker and/or custodian of any house property and assumes no responsibility for the loss or 

damage to any house properties.  I hereby acknowledge that I have read and understood the above. 

__________________________________________________________________Owner/Resident’s Signature 

Rev. 2/2024

Allyson Lynch
Highlight
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