
 
 

 

1 October 15, 2020 

 

 

UNIT VACANT FOR 7 OR MORE DAYS 
 

UNIT #: ________________ 

OWNER NAME(s): ____________________________________________________ 

DATES WE WILL BE AWAY FROM: __________________ TO __________________ 

THE FOLLOWING PERSON(s) WILL WATCH/INPSECT MY UNIT.  

______________________________    __________________________________ 

 

 

My vehicle will ______Remain in my carport _______Will not be left at Vizcaya 

_____ My inspector has keys to my vehicle _____The office has keys to my vehicle 

 

I or my inspector has completed the following: 

Turned off my water in my unit at the inlet main valve  Yes No 
 
My thermostat has been set to:      _________ 
 
My humidistat has been set to:      _________ 
 
 
 
Signature of Unit Owner _________________________________   Date ____________________ 


