
PHPD FORM #83  REVISED 01.2016 

 

PINE HILL POLICE DEPARTMENT 
 
 
 
 
 
 
 
 

HOUSE CHECK REQUEST FORM 
*Required field 
Resident Name*: ___________________________________________________ 
 
Check Request Address*: ____________________________________________ 
 
      _____________________________________________ 
 
Requested Check Dates*: _____________________ to ____________________ 
 
Primary Telephone Number*: (_______)  ________________________________ 
 
Secondary Telephone Number: (_______) _______________________________ 
 
Email Address: _____________________________________________________ 
 
Emergency Contact #1*: _____________________________________________ 
 
Emergency Contact #1 Telephone Number*: (______) _____________________ 
 
Emergency Contact #2: ______________________________________________ 
 
Emergency Contact #2 Telephone Number: (______) ______________________ 
 
Alarm Installed*?       Yes      No  If yes, type? ___________________________ 
 
Alarm Company / Monitoring Station Name: ______________________________ 
 
Alarm Company Telephone Number: (______) ___________________________ 
 
Vehicles at Residence: Tag #1 _________________ Tag #2 ________________ 
 
Lights that will be left on a timer: ______________________________________ 
 
_________________________________________________________________ 
 

 

Christopher J. Winters 
Chief of Police 

 
 

Police Administration Building 
48 West Sixth Avenue 

Pine Hill, NJ 08021 
 

Emergency:          9-1-1 
Non-Emergency:  856-783-1549 
Main Fax:             856-784-4209 
www.pinehillpd.com 

 
 
 
 

http://www.pinehillpd.com/
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