
CLOSED HOME REPORT 
TO BE COMPLETED BY STATION HOUSE OFFICER 

CLOSED HOME REPORT #____________________          REPORTING AREA _______ 

START DATE ____________________  END DATE ____________________ 

ADDRESS ________________________________________ 

PROPERTY OWNER / TENANT INFORMATION 

NAME (L,F,M) ________________________________________ 

VACATION ADDRESS ________________________________________ 

CITY ____________________  ST _______ ZIP____________       PHONE (____) ______________ 

KEY HOLDER INFORMATION 

#1 NAME ________________________________________ 

ADDRESS _______________________________  CITY ____________________   ST ______  ZIP_______ 

PHONE (____) ______________  PHONE (____) ______________ 

#2 NAME ________________________________________ 

ADDRESS _______________________________  CITY ____________________   ST ______  ZIP_______ 

PHONE (____) ______________  PHONE (____) ______________ 

WILL LIGHTS BE ON TIMER?             YES                    NO 

LOCATION _____________________________________    FROM: ____________    TO:____________ 

ALARM SYSTEM?             YES                    NO 

ALARM CO ________________________________________ 

PETS ON THE PREMISES?             YES                    NO           DANGER TO OFFICER?             YES          NO 

LOCATION _____________________________________  

WILL THERE BE ANY VEHICLES IN THE DRIVEWAY?             YES                    NO          

DESCRIPTION _____________________________________     

 OTHER THAN LISTED KEY HOLDERS, PERSONS THAT HAVE PERMISSION TO BE ON THE PROPERTY. 
 NAME        TELEPHONE NUMBER 

_____________________________________     _____________________________________  

_____________________________________     _____________________________________  

_____________________________________     _____________________________________  

REMARKS __________________________________________________________________________  

___________________________________________________________________________________ 

___________________________________________________________________________________ 

LHP144aUnder Florida law, e-mail addresses are public records. If you do not want your e-mail address released in response to 
a public records request, do not send electronic mail to this entity. Instead, contact this office by phone or in writing.
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