
HOUSE WATCH REQUEST

Name:

Address:

Email: Phone:

Leaving Date: Returning Date:

Lights On: Yes No Lights on a timer? Yes No

Alarm Company:

Lawn Crew: Lawn Service Day(s):

Pets remaining at home (type and number):

PET SITTER / OTHER AUTHORIZED VISITORS

Name: Phone:

Expected visit days/times:

Type of car (make / model / color):

Will anyone stay overnight? Yes No Name if yes:

EMERGENCY CONTACTS

Primary Name: Phone:

Address:

Secondary Name: Phone:

VEHICLES
Complete only for vehicles that will be parked outside during your absence.

Year Make License Number Color

1.

2.

Additional Comments:

Signature: Date:

Notify the office if your return date changes.
Revised October 2026
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