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Vacation House Check

Name: ____________________________________ Phone: _______________________

Address: _______________________________________________________________

Date Leaving: _______________________ Date Return: ________________________

Name/Address/phone# of property caretaker, or Emergency Contact:

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Are there any alarms or light timers in the home? What time(s) are the lights set
for? What room(s) are the timers in? Should there be any vehicles in the drive?
Description/Lic. Plate info.

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________


