
HOUSE CHECK REQUEST 

NAME:_______________________________________________________________________ 

ADDRESS:____________________________________________________________________ 

TELEPHONE NUMBER(S):______________________________________________________ 

DATE LEAVING:_________________________DATE RETURN:_______________________ 

EMERGENCY CONTACT (NAME AND TELPHONE NUMBER):______________________ 

______________________________________________________________________________ 

WHAT LIGHTS WILL BE ON:___________________________________________________ 

PETS or PLANTS:______________________________________________________________ 

VEHICLES (IN GARAGE AND IN DRIVEWAY):____________________________________ 

______________________________________________________________________________ 

NEIGHBORS NAME AND TELEPHONE NUMBER:_________________________________ 

______________________________________________________________________________ 

PERSON(S) AUTHORIZED TO BE ON PROPERTY:_________________________________ 

______________________________________________________________________________ 

SECURITY SYSTEM:_______________COMPANY NAME AND ADDRESS:____________ 

______________________________________________________________________________ 

WILL DELIVERIES BE DISCONTINUED?:_________________________________________

WILL ANYONE BE STAYING IN THE RESIDENCE WHILE YOU ARE AWAY?_________

ADDITIONALINFORMATION:__________________________________________________ 

______________________________________________________________________________ 

SIGNATURE DATE 

PLEASE PRINT 

CLEARLY 

IF YOU RETURN HOME 
EARLIER THAN 
EXPECTED, PLEASE 
NOTIFY US 

Natalie Van Kannel
Highlight




