
 
 

 

 

 

 

 

 

 

 

TOWN OF CASWELL BEACH 

HOUSE CHECK REQUEST 

Print Clearly & Submit Request to Caswell Beach Police Dept. or 

police@caswellbeach.org   

 

ADDRESS:  ________________________________________________________________ 

OWNERS NAME:  __________________________________________________________ 

BEGINNING DATE:  _______________________________________________________ 

ENDING DATE:  ___________________________________________________________ 

EMERGENCY #:  __________________________________________________________ 

DESCRIPTION OF VEHICLES LEFT AT RESIDENCE, LIGHTS LEFT ON OR 

OTHER PERTINENT INFORMATION:  ____________________________________ 

____________________________________________________________________________ 

_____________________________________________________________________________ 
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