
Worcester County Sheriff’s Office 
Worcester County, Maryland 

RESIDENTIAL SECURITY CHECK REQUEST 

Date of Request: 

Full Name: 

Street Address: 

City:  Zip: 

Home Phone:  

Date/Time Leaving:  

Emergency Contact:  

Local Contact:  

Alarm Company: 

Car(s) Present (Make, Model, Color, Tag): 

Animals Present: 

Authorized Person(s):  

Apt. No.: 

State:  

Cell Phone:  

Date/Time Returning: 

Emergency Phone: 

Local Phone: 

 Phone: 

Authorized Person(s) Vehicle Info: 

Key holder name and number or location of hidden key in order to gain access to residence 
for an immediate emergency (fire, water main break, intruder search, etc): 

Please include any additional information that will assist our Deputies in checking your 
residence for unusual circumstances: 
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