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EXTRA PATROL – REQUEST
Begin Date: __________________________
 
 
                 End Date: ___________________________
ADDRESS

(Include Apartment – Lot – Unit Number - etc.) 

____________________________________________________________________________________________________________
Resident Name(s) ____________________________________________________________________________________________

Business Name_________________________________Owner/Responsible Name(s)_____________________________________
2 / Contact Phone Numbers____________________________________________________________________________________
_____Alarm Malfunction








_____Burglary (Past)






_____Business or Residence-Vacant




_____Codes or Fire Department (Tagged Residence/Business)



_____Domestic or Family Problem (Past)






_____Employee / Co-Worker Business – Fired / Disgruntled (Past)


_____Gate Malfunction
_____Harassment (Past)

_____Juvenile Problem (Past)
_____Larceny (Past)

_____Neighborhood Problem (Past)
_____OTHER___________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​____________________________________________________________________________

_____****************SECURITY CHECK ****************** (SEE PAGE 2)

_____Stolen vehicle (Past) Local or Outside (Victim Resident/Business keys, garage door remote, etc. were in vehicle)

_____Suspicious Activity or Suspicious Person (Past)




_____Traffic Problem (C&I driver, commercial, etc.)

_____Trespass (Past)






_____Vandalism / Destruction Property (Past)

_____Vehicle-Parked legally with permission from Business/Resident/City Property

OUTSIDE AGENCY – (Describe location and reason for Extra Patrol)
_____BNSFRR______________________________________________________________________________________________ 
_____Conservation___________________________________________________________________________________________
_____Fire Department________________________________________________________________________________________
_____Independence Water Plant________________________________________________________________________________
_____KCPL_________________________________________________________________________________________________
_____MGE__________________________________________________________________________________________________
_____MODOT_______________________________________________________________________________________________
_____Private Contractors/Construction Sites_____________________________________________________________________
_____Public Works___________________________________________________________________________________________
SPECIAL EVENTS - FUNCTIONS-RECREATION
_____City Wide _____________________________________________________________________________________________
_____Gym __________________________________________________________________________________________________
_____Harrison Park __________________________________________________________________________________________
_____Kaw Field _____________________________________________________________________________________________
_____LaBenite ______________________________________________________________________________________________
_____Onka Hall _____________________________________________________________________________________________
_____Other _________________________________________________________________________________________________
_____Roper Stadium _________________________________________________________________________________________
_____Wells Memorial Park ____________________________________________________________________________________
EXTRA PATROL - SECURITY CHECK
Vacation or Out of Town Notification Request for Residence or Business
Begin Date:_______________________
 


End Date:_______________________
ADDRESS
(Include Apartment – Lot – Unit Number - etc.) 
________________________________________________________________________________________________
RESIDENT Name(s) _____________________________________________________________________________
2 / Contact Phone Numbers for you in Case of Emergency_____________________________________________

BUSINESS Name_______________________________________________________________________________
Owner / Responsible Party Name(s) ________________________________________________________________
2 / Contact Phone Numbers for you in Case of Emergency_____________________________________________
Description of your Vehicle(s) that will be parked at Residence / Business during your absence

________________________________________________________________________________________________

Light(s) on inside Residence / Business-Give location(s) - If set on a timer – Times lights will be ON/OFF 
________________________________________________________________________________________________
Emergency Contact Person(s) with keys to the Residence / Business 

*****Name – Address – 2 / Phone numbers – Description of person(s) vehicle(s) *****
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________  

Any other Person(s) who will be allowed to access or will be working at Residence / Business in your absence
*****Name – Address – 2 / Phone numbers – Description of person(s) vehicle(s) *****
_______________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
Special Instructions or Notations
________________________________________________________________________________________________
I request that the Sugar Creek Police Department conduct Extra Patrol at my Residence / Business, and I agree to notify the Agency at the time of my return.
SIGNED_______________________________________________________________________________________  
