Windermere Lakes
Vacation Watch
Please Print or Type All Information

Address:       
Name:       
Telephone:       
Date Leaving:      
 FORMCHECKBOX 
a.m. 
 FORMCHECKBOX 
p.m.

Date Returning:        
 FORMCHECKBOX 
a.m. 
 FORMCHECKBOX 
p.m.

Walk Perimeter?  Check Doors & Windows   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No (if No, Visual Inspection From Vehicle Only)

Vehicles:

Color
Year


Make/Model

License No.


Driveway/Garage

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Lights Left On?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

Timer On Lights?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

Alarm?  FORMCHECKBOX 
Yes FORMCHECKBOX 
No

Pets?
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No 
Types:     


Where:  FORMCHECKBOX 
Inside  FORMCHECKBOX 
Outside  FORMCHECKBOX 
Garage

Emergency Contacts: (Include phone #’s & at least 1 keyholder with alarm codes if set)

Name:


Phone #:


Keyholder: Y/N

Alarm Codes: Y/N

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Additional Comments: (Visitors, persons checking pets, picking-up papers, include car license #)

	     

	


Please email to Bridgett Cummings at bcummings@scsmgmt.com
