
West Melbourne Police Department 

REQUEST FOR PATROL AREA OR 

RESIDENTIAL CHECK 

Circle one: Denied / Approved Patrol Captain Signature: ___________________

Request Date:______________________________________________________ 

Requesting Person:__________________________________________________ 

Start Date: _______________________  End Date: _________________________ 

Specific Hours (if applicable):_______________________ 

Name of Business (if applicable):________________________________________ 

Address: ____________________________________________________________ 

Emergency Contact: _________________________Do they have keys?  

Emergency Phone: ___________________________ 

Detail complaint: 

Lights on in the house? ____________________________________________________________________________________ 

Vehicles in the driveway? __________________________________________________________________________________ 

Does anyone have permission to be at the home? _______________________________________________________________ 
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