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HOUSE SITTER NOTIFICATION 

PLEASE RETURN THIS FORM TO THE GUARD HOUSE 24 HOURS BEFORE HOUSE SITTING 
COMMENCES.  

  

DETAILS OF THE RESIDENT:  

UNIT NUMBER:                      

RESIDENT NAME:                         

RESIDENT E-MAIL:                     

RESIDENT CELL NUMBER:                          

  

DETAILS OF THE HOUSE SITTER:  

CONTACT NAME:                         

CONTACT EMAIL:                     

CONTACT CELL NUMBER:                          

 

PERIOD OF HOUSE SITTING:                 

Date of Commencement:                    

Date of Completion:                                

  

 

  

          
   

Signature – Resident:       Date:  

 

  

           
            

Signature – House Sitter:     Date:  

 
 
 
 
 
 
 
 


