VACATION HOUSE / TEMPORARY VACANT
Address:  _____________________________________________________________________


     ____________________________________________________________________

Owner:    _____________________________________________________________________

Departure Date:  ___________________________Return Date:  _________________________
Emergency Contact:  

        Name:  ____________________________________________________________

    Address:  ____________________________________________________________

       Phone:  ____________________________________        Key: (Yes / No) 

Lights:  (Yes / No)
On Timers:  (Yes / No)
Approx Times:  _________________________

Vehicles:  (Color/Make/Year/License #)


     ____________________________________________________________________


     ____________________________________________________________________

Dog:  (Yes / No)

Alarm:  (Yes / No)

Person Checking House:  (Yes / No)

Name:  __________________________________________  Phone:  _____________________
Mail, Paper Pick Up, Etc.:  (Yes / No)
Remarks:  ____________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
