RESIDENTIAL PREMISE CHECK

Name: _______________________ Address: _​​_________________________ Phone: ______________
Color of Residence: ______________ Departure Date: ___/___/____  Return Date: ___/___/____

Destination/Reason for Check: __________________________________________________________
☐Residence   ☐ Business   Key Holder Info: ___________________________________________
Person(s) allowed on property: __________________________________________________________
Emergency Contact (Owner/Address/Phone): _______________________________________________
____________________________________________________________________________________

	Date
	Time
	Condition of premises
	Officer 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


*This is a courtesy provided by the Tryon Police Department, the Town of Tryon and its officers are not responsible for damage caused by criminal activity that may occur in your absence.  Checks are not done daily and are subject to being prioritized.
I have read and understand the above form.  Signature ________________________________________

