
Town of Wilbur • 14 NW Division • Wilbur, WA 99185 • 509-647-5821 
 
 
 

REQUEST FOR SECURITY CHECK 
 
 
 
DEPART DATE: ________________ RETURN DATE: _________________ CHECK #: __________ 

NAME: ________________________________________________________________________ 

ADDRESS: _____________________________________________________________________ 

CITY: _______________________________ PHONE: ___________________________________ 

PROBABLE TRIP ROUTE: __________________________________________________________ 

SPECIAL INSTRUCTIONS: __________________________________________________________ 

TYPE OF PREMISES:  RESIDENCE  BUSINESS  OTHER ___________ 

 

HAVE KEYS BEEN LEFT WITH ANYONE? YES NO (IF YES, COMPLETE NEXT LINE) 

NAME: _________________________ ADDRESS: __________________ PHONE: ____________ 

WILL ANYONE BE WORKING ABOUT OR HAVE ACCESS TO PREMISES DURING YOUR ABSENCE? 

YES  NO  (IF YES, COMPLETE NEXT LINE) 

NAME:_______________________________________ PHONE: __________________________ 

NAME: ______________________________________ PHONE: __________________________ 

EMERGENCY CONTACT PERSON: 

NAME: _________________________________ ADDRESS: ______________________________ 

CITY: ___________________________ PHONE: _____________________________________ 

 

 

I REQUEST A SECURITY CHECK BE MADE OF MY PREMISES AND AGREE TO NOTIFY YOU OF MY RETURN. 

 

SIGNED: ______________________________________ DATE REQUESTED: _________________ 

 
 

Email form to dispatch@co.lincoln.wa.us OR fax to 509-725-0575 

mailto:dispatch@co.lincoln.wa.us

