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	Date: _____________________
	Middlebury, Vermont




Home Visit Checklist

	Property Address:
	
	Owner Name:
	

	Contact person (if different from Owner):
	
	Phone Number:
	


This visit is for:

	 FORMCHECKBOX 
 Notification of property damage
	 FORMCHECKBOX 
 Request for repairs
	 FORMCHECKBOX 
 Complaint
	 FORMCHECKBOX 
 Other


If “Other”, please describe:

Board members present:

	 FORMCHECKBOX 
 Cindy Carswell
	 FORMCHECKBOX 
 Tricia Chatary
	 FORMCHECKBOX 
 Erika Mellmann

	 FORMCHECKBOX 
 Amira Harambasic
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 



Others present:

Description of issue and observations (use the back if you need more space):

Signatures of all present:

	__________________     __________________

Signature



 Printed name

__________________     __________________

Signature



 Printed name

__________________     __________________

Signature



 Printed name
	__________________     __________________

Signature



 Printed name

__________________     __________________

Signature



 Printed name

__________________     __________________

Signature



 Printed name
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