
    Vacation Watch Form 

Today’s Date _________________   Member # _______________________ 

Property Owner Name ___________________________________________ 
                                                          (First)                            (Last) 

SL Property Address _____________________________________________ 

Phone # ______________________   Secondary # _____________________ 

Email Address __________________________________________________ 

Emergency Contact Name ________________________________________ 

Emergency Contact Phone # ______________________________________ 

Property Caretaker Name ________________________________________ 

Caretaker Phone # ______________________________________________ 

 

 

 

 

 

If you are a seasonal resident and need your Sun Lakes mailings sent to an 

alternate address, please fill out a Mailing Address Change Form. 

 

HOMEOWNER SIGNATURE ________________________________________ 

 

Z:/ HO SERVICES AND ADMIN FORMS/VACATION WATCH FORM.DOC    11/21/2013 

VACATION WATCH/GATE INFORMATION 

LEAVING: _______________________   RETURNING: _________________________ 

Please call Patrol upon returning @ 480-895-9277 
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