
VACATION HOUSE CHECKS 

 
Owner’s Name: _____________________________________________________ 

 

Address to be checked: _______________________________________________ 

 

Phone Contact Number: ______________________________________________ 

 

Start Date:______________________  Return Date:________________________ 

 

Any Timed Lights:   Y or N Time Set to Turn On? ______________________ 

 

Location of Timed Light?  ___________________   

 

Vehicle in Drive?   Y or N         Make/Model/Color of Vehicle(s) In Drive:  

 

Please list each vehicle: _______________________________________________ 

 

__________________________________________________________________ 

 

Name of Key Holder to Home? _______________ Ph. # ____________________ 

 

In case of emergency please call: _______________________________________ 

 

Phone# __________________    Do you have an alarm system Y or N      

 

Name of Security Company? ___________________________________________ 

 

Please provide any additional information you think we will need to know: 

 

__________________________________________________________________ 

 

__________________________________________________________________ 


