
Return this completed form to the Dowagiac Police Department
241 S. Front St.  Phone: 782-9743

If you have a loved one that you would like to have your Police Department 
check on, please complete this form.

Name of person requesting the wellness Check: ___________________________________

Address: __________________________________________________________________

Phone: ____________________   Relationship to Person: ___________________________

Person to be check on: ___________________________________

Address: __________________________________________________________________

Phone: ____________________   Reason for wellness check: _______________________

_________________________________________________________________________

_________________________________________________________________________
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