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REQUEST FOR PROPERTY CHECK/RELEASE OF LIABILITY


Name of Owner: _____________________________________        DATE: _______________________
    
Delaware Co. Address: _________________________________________________________________
PROPERTY TO BE INSPECTED
Description of Property: ________________________________________________________________
  _________________________________________________________________________________________
  _________________________________________________________________________________________
  _________________________________________________________________________________________
  _________________________________________________________________________________________
  _________________________________________________________________________________________
  _________________________________________________________________________________________    
    
 Primary Residence: Yes☐    No☐                  Secondary Residence:  Yes ☐   No☐
***If Primary residence please note checks cannot be done year round and specific dates must be indicated

 Check Property from Date:  _______________________ to _______________________
      
  Person having access: _________________________   Emergency Contact:  _______________________
  Address: ___________________________________     Address: _________________________________
                 ____________________________________                   __________________________________
  Phone: ____________________________________      Phone: ___________________________________
 
  Posters: Yes ☐   No☐ (Limited to (2) posters per property)
   
  Lights/Timers left on: ___________________       	 House Alarm: ________________________
  Furnished: Yes☐   No ☐	                    	   		 Company: ___________________________
								 Phone: ______________________________
 
Name: __________________________________    Phone: __________________________________           
Email Address: _______________________________________

Address: ________________________________________________________________________________
			(Out of County Address)
 
Signature: _____________________________________
____________________________________________________________
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