
Complete this form and provide to the person(s) who will be checking on your
home. A check on your home every day is best, but no less than every other day.

Home Owner’s Name: _____________________________________________________________________________
Home Owner’s Address: __________________________________________________________________________
Home Owner’s Cell Phone: ________________________________________________________________________
Destination: __________________________________________________________________ Phone: ____________
Departing: ___________________________________ Returning: _______________________________________
Local Emergency Contact: __________________________________________________ Phone: ____________

These should be checked at least every other day:

HOUSEHOLD:
 Electricity On
 Heating System Operational
 Sump Pump Operational
 No Broken/Frozen Water Pipes

Electric Company: ___________________________________________________________ Phone: ___________
Heating System Service: ____________________________________________________ Phone: ___________
Plumber: ______________________________________________________________________ Phone: ___________
Insurance Agent: _____________________________________________________________ Phone: ___________

Other Information: _________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________

Special Instructions: _______________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________

PETS:
 Dog(s) How many? _____ Name(s): ________________________________
 Cat(s) How many? _____ Name(s): ________________________________
 Other How many? _____ Name(s): ________________________________
Please specify: _______________________________________________________________
____________________________________________________________________________

Special care/feeding instructions: _______________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________

Veterinarian’s Name: ________________________________________________________ Phone: ____________

CALL 911 IN THE EVENT OF AN EMERGENCY

H O U S E S I T T E R ’ S C H E C K L I S T

F R O M Y O U R F R I E N D S A T S T E R L I N G I N S U R A N C E C O M P A N Y :

Phone: 518-234-2521

Fax: 518-234-3167

www.sterlingins.com

PO Box 9

Cobleskill, New York 12043

S T E R L I N G I N S U R A N C E
C O M P A N Y

We live in New York.
We work in New York.
We insure New York.

Since 1895

Rated A “Excellent” by
A. M. Best.


