
 File/Check Number _______

Name Telephone Number

Address Telephone Number

Holland, OH  43528

Leave Date Return Date
`

Lights On Yes No Location

Light Timer Yes No Location / Time

Drapes Open Yes No Location

Alarm System Yes No Company Type

Telephone Number

Animals Yes No  Details

Broken/Cracked 

Windows Yes No  

Garage Locked Yes No

Door Opener Yes No  (Unplug before leaving)

Resident's vehicles on site  (make, model, color)

Other vehicles on site  (make, model, color)

Will anyone else be entering your home while you are gone?

Keyholder #1

Name, address, telephone number

Vehicle / Plates

Keyholder #2

Name, address, phone number

Vehicle / Plates

Comments:

Person taking info, date, time     Confirmed resident has returned:

Revised 09/23/2015

House Watch Request


