
RICHFIELD TOWNSHIP POLICE DEPARTMENT 
BUSINESS CHECK 

CONT# _______ 
 

NAME OF BUSINESS:  _________________________________________ 
 
ADDRESS:  ___________________________________________________ 
 
BUSINESS PHONE:  ___________________________________________ 
 
BUSINESS DAYS OPEN:  _______________________________________ 
 
BUSINESS HOURS OPEN:  _____________________________________ 
 
OWNERS NAME:  _____________________________________________ 
 
OWNERS ADDRESS:  __________________________________________ 
 
OWNERS HOME PHONE NUMBER: _____________________________ 
 
KEY HOLDER NAME:  _________________________________________ 
 
KEY HOLDER ADDRESS:  _____________________________________ 
 
KEY HOLDER PHONE NUMBER:  _______________________________ 
 
ALARM:  ________ YES  ________ NO 
 
LIGHTS:  LEFT ON  ________LEFT OFF  ________  TIMER  ________ 
 
COMMENTS:  ________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 


