
 

Address  

 YEAR    Alarm 

code 

House 

code 

Garage 

code 

Keys   Y   N 

______________ 

MONTH / DAY                                   

Mail / Newspapers                                  

Exterior Doors & Windows                                  

Shrubs landscaping/lawn                                  

Roof /Exterior Walls                                  

Interior                                  

Smoke Alarms/ Batteries                                  

Water/ Sinks & Tubs/ Drains & 

Toilets.   Once a Month  

                                

Dishwasher/ once a month                                  

Disposal/ once a month                                  

Refrigerator / Freezer                                    

A/C Temp                                  

Humidity                                  

Baseboards                                  

Closets                                  

Ceilings                                  

Lanai                                  

Vinegar in A/C drain 1x/mth                                 

Golf Cart Plug in 1x/mth 

Check water/add if needed  

                                

Start Car 1x/mth / Check Chargers                                 

                                  

                                  

                                  

Time of day                                   

Inspectors Initials                                  

Special Instructions: 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Notes:_____________________________________________________________________________________________ 

__________________________________________________________________________________________________  

Storm shutters:  Y  N   Type_____________________  Last AC Service date ___________________________________ 

Water shut-off location:_______________________________________________________________________________ 


