
Fort Leavenworth Frontier Heritage Communities II, LLC

Extended Absence from Home

I, ______________________________ residing at ______________________________, will be absent

from my home from _______________-_______________ through. While I am away, I can be reached at

______________________________ (phone#) or via email at  ______________________________.

I will have someone responsible for checking in on my home during my absence.

- The person responsible for looking after my home is:  ______________________________,

residing at______________________________. They can be reached at

(phone#) or via email at ______________________________.

I request and grant an FLFHC representative permission to enter the dwelling during my absence to

conduct periodic visits to check on: thermostat, power status and running water.

I understand that I am responsible to: leave my refrigerator on, and HVAC set at no less than 60

degrees during cold weather and no more than 80 degrees in warm weather. Any damages to the

home resulting from non-compliance are the responsibility of the resident. (Resident Initials)

I understand that it is my responsibility to contact the MP station to inform them of my

absence.

*Homes that will be vacant for more than 30 days will have water shut off to

avoid water leaks.* Please notify maintenance immediately if plans change

and returning sooner than date indicated above.

_____________________________________ ___________________

Resident Signature Date

_____________________________________ ___________________

FLFHC Representative Date

10192021 220 Hancock Ave
PO Box 3387

Fort Leavenworth, KS 66027
Phone (913) 682-6300           Fax (913) 758-1779

http://www.ftleavenworthfamilyhousing.com

http://www.ftleavenworthfamilyhousing.com/
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