
PLEASE CONTACT THE ROBINS POLICE DEPARTMENT AT 319-393-0588 TO NOTIFY THEM OF 

YOUR RETURN. THANK YOU. 

Robins Police Department 
225 South 2nd Street / Robins, Iowa 52328 
PH:  319-366-5055 / Fax: 319-393-8683 

 

HOUSE CHECK FORM 
 

Name:       

Address:       

Phone:       

Date Leaving:       Date Returning:       

Vehicles at this address – Please include (Make / Model / Year / Color) : 

1.      _________________________________________2.      __________________________________________  

3.      _______________________________________   4.       _________________________________________  

Are there any vehicles in the garage?     Yes    No  If yes, please include Make/Model/Year/Color: 
1.      _________________________________________2.      __________________________________________  

3.      _______________________________________   4.       _________________________________________  
 

Pets 
Do you have pets?  Yes    No    If yes, How many?      ______________________________________ 

Type of pet: (ex: cat, dog)      ____________________________________________________________ 
Is your pet contained or roaming the house?      -____________________________________________  
 

Additional information regarding your pet(s) that might be useful if the Fire/Police Department has to evacuate your home.  
IE: pets name, what room of the house your pet favors: 
 

Lighting:  (Locations and times) 
1.      _________________________________________2.      __________________________________________  

3.      _________________________________________4.      _________________________________________  

5.      _________________________________________6.      __________________________________________  
 

Emergency Contacts 

Name:        Phone Number:        

Name:        Phone Number:        

Do you want to be notified of the following events? 
Burglary Yes   No   

Storm Damage Yes   No   

Fire Yes   No   

Property Damage Yes   No   

How do we notify you? 
Address:      __________________________     ________________________     _______     ____  
                        Street Address                                                           City                                                                      State                          Zip 

Phone: _     __________________________     Cell Phone:  ___     __________________________   
 

 

Time Date Pin Comments 
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