Strathroy-Caradoc Police Service Cannabis Grow Operation/
m 299 Frances Street Strathroy, Ontario N7G 4G9 Clandestine Drug Laboratory

Proerty Check
1. Please complete PART A: REQUESTER
2. Attach a money order or certified cheque payable to Strathroy-Caradoc Police Service for $45.20
(HST included) and mail to:

Strathroy-Caradoc Police Service
299 Frances Street, Strathroy, ON, N7G 4G9

You can submit the request in person Monday to Friday, between 7:00 a.m. to 7:00 p.m. at 299
Frances Street, Strathroy. You can pay by certified cheque, money order, debit, Visa, Mastercard or
American Express.

3. The summary may take up to 3 weeks to prepare and will be mailed to you when complete.

PART A: REQUESTER

Name and/or Organization Making Request:
Contact Telephone Number(s):
Your Mailing Address: Number/Unit  Street City Postal Code

Address To Check: Number/Unit Street City Postal Code

Personal Information contained on this form is collected under Section 17 of the Municipal Freedom of
Information and Protection of Privacy Act and will be used to respond to your request. Questions about this
collection, please call 519-245-1250.
Method of Payment:

Certified Cheque |:| Money Order |:| Debit Card

Credit Card
|:| |:| Visa |:| MasterCard DAmerican Express

PART B: FOR POLICE USE ONLY

You have requested the Strathroy-Caradoc Police Service to check if the above address was involved in a
Cannabis grow operation or used as a clandestine drug laboratory.

Upon searching our records:

The Strathroy-Caradoc service has no record of a search warrant being conducted in relation to a
Cannabis grow operation or a clandestine laboratory at this address.

This address has been identified as being involved in the execution of a search warrant in relation
to a Cannabis grow operation or a clandestine laboratory.

A warrant was executed on

was/were seized.

Amount Collected: Date Completed (YY/DD/MM) | Completed By:
$

Please visit our website www.strathroy-caradocpolice.ca for more information.
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