
CORTLAND POLICE DEPARTMENT 
400 North High Street, Cortland, Ohio 44410 

Phone: (330) 638-1000    Fax: (330) 637-4916 

SPOT CHECK REQUEST FORM 
Date/Time: Case No.: Officer: 

REASON FOR SPOT CHECK:           VACATION            OTHER 

Address: 

Resident: Premises Phone: 

From (date & time): To (date & time): 

Alarmed?      Yes   No Company: 

Emergency Contact: Phone: 

Person/vehicle allowed on premises: 

Special Information: 

Date Time Officer Remarks/Status 

FM16 
Date faxed to 9-1-1: Date cancelled: 
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