
TTHHUURRMMOONNTT  PPOOLLIICCEE  DDEEPPAARRTTMMEENNTT  
800 East Main Street 

Thurmont, Maryland 21788 

Phone 301-271-0905 

Fax 301-271-9146 

AALLLL  IINNFFOORRMMAATTIIOONN  IISS  CCOONNFFIIDDEENNTTIIAALL    

 CHIEF 
Gregory L. Eyler 

H
o

u
se

 /
B

u
si

n
es

s 
C

h
ec

k
 A

d
d

re
ss

:  
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
_ 

  R
em

o
ve

:  
__

__
__

__
__

__
__

__
__

_ 

RREESSIIDDEENNTTIIAALL  HHOOUUSSEE  //  BBUUSSIINNEESSSS  CCHHEECCKK  

Date:  ______________  

Resident’s Name:  ______________________________________________________________ 

Resident’s Address:  ____________________________________________________________ 

Resident’s Ph #:  ___________________  Resident’s Cell Ph #: ______________________  

Resident’s email address:  ______________________________________ 

Date Leaving:  _____________    Date Returning:  ______________ 

Will there be lights left on?  Yes           No 

If yes, what locations?  __________________________________________________________ 

_____________________________________________________________________________ 

Would you like to participate in our Community Alert System?   Yes             No    
(See back of form for information on the Community Alert System) 

 

 

EMERGENCY CONTACT INFORMATION: 

Name:  __________________________________Telephone #: ________________________ 

Name:   _________________________________ Telephone #:  ________________________ 

Will there be anyone in and out of your property?   Yes            No 

Will there be anyone checking on your property?     Yes            No 

If yes, who?  __________________________________________________________________ 

Additional comments:  __________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Pets/Animals outside?  Yes           No           If yes, where/type:  _________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

NOTICE:  HOUSE CHECKS WILL NOT BE MADE LONGER THAN TWO (2) WEEKS 


