
 

 

COWA - VACANT HOME MANAGEMENT 
 
Expat name:   _________________________________________________________________ 
Company(address, contact): _________________________________________________________________ 
House address:   _________________________________________________________________ 
    _________________________________________________________________ 
 
Contact (while being abroad)  email: ____________________________________________________ 
     Phone: ____________________________________________________ 
 
 
Final reading for all utilities as of (final move out date):    __________________________ 
 
After final reading provide COWA as mailing address for future payments. 
(COWA Inc, 7092 Highland road #131, Waterford, MI 48327) 
 
Please fill in:   provider    account number  
Water    _______________  __________________ 
Gas    _______________  __________________ 
Electricity   _______________  __________________ 
 
Cancellation of all phone and internet services as of:  date_______________ 
    Provider:   ___________________ 
    Confirmation number:  ___________________ 
Home owner insurance:   ____________________________________________________ 
Provider and contact    ____________________________________________________ 
      ____________________________________________________ 
Policy number:     ____________________________________________________ 
Alarm system:    ____________________________________________________ 
Provider and contact    ____________________________________________________ 
Policy number     ____________________________________________________ 
Payment/month     ____________________________________________________ 
Listing for sale   amount:  ____________________________________________________ 
Listing for rent   lease/month:  ____________________________________________________  
Realtor contact:  address:  ____________________________________________________ 
      ____________________________________________________ 
    Email:  ____________________________________________________ 
    Cell phone: ____________________________________________________ 
Lawn service:   name:  ____________________________________________________ 
    Contact: ____________________________________________________ 
    Fee/month: ____________________________________________________ 
 
Please provide COWA with a copy of all utility bills, insurance policies etc. 
 
Comments: 


