
Amelia County Sheriff’s Department 
P.O. Box 463 

Amelia, Virginia 23002 
 

Request for Security Check 
 

                                                                                             Watch Order Number ____________ 
 
Date: ___________ 
 
Name: _________________________    Address: ____________________________________ 
 
Phone: ________________ Residence: ____ Business:____ Security System:  Yes___  No ___ 
 
Directions to Business or Residence: 
_____________________________________________________________________________ 
 
Departure Date:________ Departure Time:______ Return Date:_________ Return Time: ______ 
 
Destination: ______________________ 
 
Automatic Lights: Yes ___ No ___ If Yes, Location:_____________________________________ 
 
 
Vehicles Left or Permitted on Property: Yes: ___ No: ___ 
 
If Yes, Give Type, Color and Registration of Vehicles: __________________________________ 

 
Have Keys Been Left With Anyone? Yes___ No ____ If Yes, Phone Number:________________ 
 
Name:____________________ Address: ____________________________________________ 
 
Will Anyone Be Working About or Have Access to Premises During Your Absence? Yes___No __ 
 
If Yes, Give Name (s) : __________________________________________________________ 
 
In Case of Emergency Do You Wish to Be Notified By Collect Call: Yes ___ No ___ 
 
C/o Name: ______________________ Address: ______________________________________ 
 
Phone Number:  (     )  
 
I Request A Security Check Be Made Of My Premises and Agree To Notify The Amelia County 
Sheriff’s Department On My Return. 
 
Signed: _____________________________ ______  Date: _______________ 
 
Dear Resident,  
           
         This security check service in no way guarantees that your property will be safe from 
vandalism or burglary, but merely provides the Sheriff’s Department with information of your 
whereabouts and other pertinent facts if a crime should occur. 
 
 

Have a Safe Journey and Please Call Us Upon Your Return! 
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