
OFFICE OF THE SHERIFF 
CARROLL COUNTY, MARYLAND 
RESIDENTIAL/BUSINESS CHECKS 

 
DATE: ______________  TIME: _____________ CALL TAKER: ________________________ 
                (INITIALS) 
 
PATROL: __________ START DATE: __________ END DATE: ___________ 
 
ADDRESS:             
             
  
              
              
 
SECURITY INFO:                    
 
                       
               
              
             
  
VEHICLE INFO:             
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