
DATE: ____________________________ 

OBV RESIDENT CHECK OUT AND CHECK IN 
PLEASE COMPLETE THE TOP PORTION ONLY 

NAME:  LOT #:   PHONE:_______________

LEAVING    ARRIVING      (Check one) 

DATE:  
__________________________________________ 
PREFERRED MAILING ADDRESS: 

□ OBV      OR      □ Northern
___________________________________________ 

___________________________________________ 

___________________________________________ 

Do you need OBV to turn your water on or off at the street? 
(PAW PAW residents call LCU) 

 WATER ON / OFF  (Circle)    

 DATE:______________________________ 

PLEASE REMEMBER TO CALL OLD BRIDGE VILLAGE OFFICE TO LET 
US KNOW THAT YOU ARE LEAVING/RETURNING FOR THE SEASON. 

239-543-4000
A 2 DAY NOTICE IS REQUIRED FOR WATER TURN ON 

(NOTE:  NO ONE IS HERE ON SATURDAYS OR SUNDAYS TO TURN YOUR WATER ON) 

Before you leave please change smoke detector and thermostat batteries. 
THANK YOU. 

OBV OFFICE USE ONLY: 
CHECK OUT BY PHONE                 YES / NO 
CHECK IN BY PHONE     YES / NO 

DATE NOTIFICATION REC’D ____________________ 

DATE RETURN/DEPART   _____________________ 

TURN WATER ON?             YES / NO 
TURN WATER OFF?              YES / NO 

DATE OFF OR ON         _________________________ 

WORK ORDER #            _________________________ 

OBV ADDRESS  YES / NO 

NORTHERN ADDRESS        YES / NO 

UPDATE RESIDENT CHANGES      YES / NO 

DATE CHANGED IN CINC: ________________ 

INITIAL______ 

Please complete sections below: 

EMAIL ADDRESS:  

LAWN: (weeds, trees bushes)  PHONE:  
______________________  _________________ 

HOME WATCHER PHONE 
______________________  _________________ 
IN CASE OF EMERGENCY  

NAME: _________________________________ 

NUMBER:_______________________________ 

RELATIONSHIP:________________________
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