James R. Malloy
Chief of Police

GOULDSBORO POLICE DEPARTMENT

4 Williams Brook Road ¢ PO Box 68 ¢ Prospect Harbor, ME 04669
Dispatch: (207) 667- 8866 Office: (207) 963-5566 Fax: (207) 963-7046

\ . '

REQUEST FOR HOUSE CHECK

Name of Owner: Phone:

Address of Residence:

Caretaker Name: Phone:

Additional Information: (Plate # of caretaker, interior lights left on?, etc)

Departure Date: Return Date:
If dates are not filled in, this form will expire 90 days from date of form.

If you consent to the use of a trail camera on your property to assist us in monitoring your
property, please indicate so below. If at anytime you wish to have the camera removed, please
notify us and we will do so.

I consent to the use of a trail camera on my property (check yes/no): |:| Yes |:| No

The undersigned agree(s) and acknowledge(s):

1. Gouldsboro Officers may occasionally, without any consideration, make cursory checks of these premises;
HOWEVER, they and the Town make no promise to do so.

2. Such inspection may only be a view from the cruiser and will not be a thorough examination of all portions
of the premises.

3. Ifevidence of apparent break-in, vandalism or natural damage is noticed, the Officer may attempt, but is
not obligated to, notify the owner at the telephone number provided on this request.

4. The undersigned will assert no claim against those Officers or the Town of Gouldsboro for failure to make
periodic checks on the premises to prevent such disturbance or damage or to notice and/or report any
disturbance or damage to the premises.

Signed: Date:

Please email this form to the Gouldsboro Police Department at: jmalloy@gouldsboropd.org or by mail to
Gouldsboro Police Department, PO BOX 68, Prospect Harbor, ME 04669.

Diligence, Compassion, Integrity & Professionalism
Revised 10/2024
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