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Contact Info 
Name of Homeowners: 
Address of This House: 
Phone # of This House: 
Where We’ll Be: 
Our Cell # 1: 
Our Cell #2: 
Email: 

Accident/Emergency Contact 
Contact in Town: 
Phone #: 
Relationship: 
2nd Contact in Town: 
Phone #: 
Relationship: 

To Do While We’re Gone Important Information 
                                      Daily  Less 
Take out Garbage 
Pick up Mail 
Water Plants 
Care for Pets (see Pet Sitting Sheet) 
 

Date Leaving: 
Date Returning: 
Security Alarm Code: 
Garage Code: 
Wifi Password: 
Spare Key Location: 
Trash Day: 
Time Mail is Delivered: 
Mailbox #: 
Where to Put Mail: 
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Notes 
Visitor Policy: 
Normal House Sounds: 
Things that are Off Limits: 

Meagan Shamy



