
 MINERSVILLE POLICE DEPARTMENT 
15 North Delaware Avenue – Minersville, PA  17954 

Non-Emergency Phone (570)544-2333; Station (570)544-6212 
Fax (570)544-2813 

RESIDENCE CHECK REQUEST 

APPLICANT INFORMATION: 
Name: 
Address: 

Home Phone: Work/Cell Phone: 
 

Date Leaving  
 

Date Returning  
 

 

NAME OF EMERGENCY CONTACT 
Name: 
Address: 

Home Phone: Work/Cell Phone: 
 

Will lights be left on in the residence? ☐NO      ☐YES (please indicate below location and times they will be on) 

LOCATION OF LIGHT IN HOME 
 (i.e. front room, second floor back room) 

TIME LIGHT ACTIVE 

 
 

 

 
 

 

 
 

 

 

OFFICER DATE & TIME  OFFICER DATE & TIME 
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