 NORTH FORK CARETAKER AGREEMENT
I, ________________________________________________, hereinafter, “Client”, hereby engage the services of NORTH FORK CARETAKER to provide the services, which I, as Client, have indicated by marking and/or signing the attached Service Package and Owner Information. The services are to be provided for the property referenced on the Service Package and the parties agree as follows: 

1. By signing below, Client authorizes North Fork Caretaker and its representatives to enter premises listed on the Service Package and Owner Information for the purpose of providing the services Client has requested as reflected on the Service Package and Owner Information or as may be amended from time to time. Client agrees to execute any documentation to accomplish this provision as may be required by Client’s property owners association or subdivision or by North Fork Caretaker.

2. North Fork Caretaker agrees to provide the requested services as indicated in writing on the attached Service Package and Owner Information in a timely and professional manner. The dates or time periods for the services and the fees for the requested services are reflected on the attached Service Package. Client authorizes North Fork Caretaker to charge client’s credit card for all authorized charges incurred as related to the services being provided under this agreement. Invoices will be mailed/emailed on or before the first of each month.  Client’s credit information will be retained on account.  Standard reoccurring monthly fees will be billed one month in advance.

3. North Fork Caretaker will maintain a bond with respect to the services being provided hereunder. If requested by Client, North Fork Caretaker will provide Client with the bond certificate.  

4. If, during the course of providing services, North Fork Caretaker discovers or is notified in writing that any item, mechanical system or device (Air Conditioning, Plumbing, Electrical, Pool, Sprinkler System, etc.), structural component (roof, floor, walls, doors, windows) or personal property is in need of repair, North Fork Caretaker will first notify Client by e-mail address, otherwise by telephone. If an emergency or suspicious situation exists which, at North Fork Caretaker’s sole discretion, places Client’s subject property in immediate risk of further damage, North Fork Caretaker is authorized as client’s agent to immediately engage services for the repairs necessary to protect Client’s property. Client agrees to permit North Fork Caretaker to invoice their credit card and hold North Fork Caretaker harmless from the costs of repairs authorized by this provision and the liability of any contractors or repairmen so engaged.  Note: If storm preparation services are requested, North Fork Caretaker will be exempted from responsibility for storm preparation if an official evacuation has been issued prior to storm services being provided. 

5. Due to sever weather conditions, on some occasions, North Fork Caretaker may be slightly delayed visiting Client’s property.  If Client in town, and does not require visitation, there is no pro rata discount for canceling a visit.

6. North Fork Caretaker will provide “handyman”/concierge services as requested, at a cost and availability as designated on the Service Package and Owner Information.  Services will be charges to Client’s on-file credit card.  If services are beyond “handyman”/concierge capabilities of North Fork Caretaker services, North Fork Caretaker will provide a list of recommended contractors.  Client will contract directly with contractors.  North Fork Caretaker will not provide services that require a licensed or permitted contractor.  Owner hereby agrees to hold North Fork Caretaker, or it’s assignees harmless from any and all claims, charges, debts, demands and lawsuits, including attorney's fees, related to contractor’s visit, examination, repairs or services regarding client or client’s property.  

8. North Fork Caretaker, or its assignees, shall use reasonable care with respect to Client’s property.  Maintaining this standard, North Ford Caretaker will be kept harmless from any and all claims, charges, debts, demands and lawsuits, including attorney's fees, related to their visit, examination, repairs or services regarding client or client’s property.

9. This agreement may be modified only in writing, executed by both parties. The modification in the fee schedule will be effective upon the initiation of providing the modified services. 

10. Either party to this agreement may terminate this agreement by providing the other party with written notice 14 days in advance of termination date. North Fork Caretaker will receive payment for all services provide up to termination. 

11.  Applicable sales tax is not included in all stated services and fees.

___________________________________________________

Client Signature                                                           Date 

___________________________________________________ 

North Fork Caretaker Signature                                  Date 

Alan Kahn, 3800 Pequash Ave., Cutchogue, NY 11935, 631-609-0719, northforkcaretaker@gmail.com
Services Package

Owner’s Name(s): ________________________________________________________________________

Service Address: _________________________________________________________________________

STANDARD SERVICE 
• Walk through and visually examine interior of residence.

• Confirm thermostat is at correct temperature.

• Verify all doors and windows are properly secure. 

• Examine for signs of insects and rodents. 

• Examine for signs of intrusion or vandalism. 

• Help reduce risk of fines for false alarm calls on unattended properties. 

• Check for evidence of water leaks (ceiling, faucets, toilets, etc.). 

• Visually examine for signs of mold and mildew. 

• Visually examine property’s exterior.

• Examine grounds for proper maintenance.

• Confirm electrical system is working.

• Confirm refrigerator is operating at correct temperature.

• IMMEDIATE reporting to Client by email or phone any concerns (preference listed below).

One visit to client’s residence a week.  North Fork Caretaker will additionally visit client’s residence if: outside temperature is below 25° for 24 consecutive hours; it rains over 1” for 24 consecutive hours; winds exceed 25 mph; an island-wide power failure exceeds 6 consecutive hours; or, in the opinion of North Fork Caretaker,  any other threatening weather condition exists.  
INCLUDED:  Two (2) hours free (a $90 value) handyman/concierge service a month. Client understands North Fork Caretaker provides “free” handyman/concierge services on an “as available” basis.  Should North Fork Caretaker be unable to fulfill client’s request for the full two (2) free hours for three (3) consecutive requests in any given month, North Fork Caretaker will refund $90 (or a pro rata part of service not provided) for that month’s service.  The included two (2) free hours service are not cumulative and expires at the end of each month.

Cost for Standard Service: $150 per month.

ADDITIONAL SERVICES REQUESTED: ______________________________________________________________________ 

__________________________________________________________________________________________________________  

Additional cost per month for additional services requested: ________________________ 

CLIENT NOTIFICATION PREFERENCE: ____Notify after each visit by: email message / email picture / phone (cell/work/home).  

___Notify only if an area of concerned is noticed by: email message / email picture / phone (cell/work/home).

TAILORED SERVICE

A customized plan to meet client’s personal schedule and needs will be described on a separate sheet of paper and attached to this Service Package form.

“HANDYMAN”/CONCIERGE SERVICES

For a standard $45/hr door-to-door fee, North Fork Caretaker can provide any reasonable service to our customers that do not require a licensed or permitted contractor.  Time is rounded up to the quarter hour. Client understands North Fork Caretaker provides all handyman/concierge services on an “as available” basis and the more notice a client can provide, the greater the likelihood North Fork Caretaker will be able to fulfill the request.

--------------------------------------------------------------------------------------------------------------------------------------------------------------

Select One:    ____Standard Service     ____Tailored Service
____”Handyman”/Concierge Services Only (available to Seniors)

Date service begins: _________ (if blank service begins date of client’s signature below).  $_________ Total monthly recurring fee.

Client Signature:

____________________________________________ Date: __________

North Fork Caretaker 
“We will take care of it.” 
3800 Pequash Avenue, Cutchogue, NY  11935

Cell: 631-609-0719 ♦ Fax: 303-665-8396
 norhtforkcaretaker@gmail.com 

Owner Information 

Home Information: 

Name(s): _____________________________________________________________________ 

Address: _____________________________________________________________________ 

Home Phone #: ________________________________________________________________ 

Service Residence Phone #: ______________________________________________________ 

Emergency Phone #: ___________________________________________________________ 

Work Phone #: ________________________________________________________________

Cell Phone #: _________________________________________________________________ 

Email: _______________________________________________________________________ 

Alarm System Information*:

Alarm Code: _________________________________________________________________ 

Company: ___________________________________________________________________

Phone #: ____________________________________________________________________

Password: ___________________________________________________________________

*If you have an activated alarm system in your home, please do not forget to register North Fork 

Caretaker with your alarm company. 

Utility Information:

Thermostat Temperature: ______________________________________________________

Water Turn On/Off Indoor Location: _____________________________________________

Water Turn On/Off Outdoor Location: ___________________________________________

Electric/Breaker Turn On/Off Location: __________________________________________

Water Heater Location: _______________________________________________________

Utility Company Info (Optional) 

Electric: 

Account #:



 Phone #: 

Water: 

Account #:



 Phone #: 

Cable: 

Account #:



Phone #: 

Telephone: 

Account #: 



Phone #: 

Air Conditioning Maintenance Information:

Company: 




Contact Person: 

Account #:



 Phone #: 

Furnace:

Company: 




Contact Person: 

Account #:



 Phone #: 

Lawn Care Information:

Company: 




Contact Person: 

Account #: 



Phone #: 

Pool/Hot-Tub Information:

Company: 




Contact Person: 

Account #: 



Phone #: 

Trash Pick-Up Days: Circle One: M  T  W  T  F  S

Company: 




Contact Person: 

Account #: 



Phone #:
Additional Information:
North Fork Caretaker

3800 Pequash Ave.

Cutchogue, NY 11935

Cell: 631.609.0719

northforkcaretaker@gmail.com
www.northforkcaretaker.com
Pre-Authorization Form 

Cardholder Name: __________________________________

Cardholder Billing Address: ___________________________





 ___________________________

Cardholder Phone Number: ___________________________

Cardholder Fax Number: _____________________________

Credit Card Number:  ________________________________

Expiration Date: ____________________________________

CVV2 Number:  ________________  

(three (3) digit code located on the back of the card in the signature panel)
Authorization:

I authorize North Fork Caretaker to keep my signature on file and to charge to my MasterCard/Visa (circle one) account, on an ongoing basis, for amounts I owe.

I understand that this authorization is valid for one year from the above date, and will renew each year automatically, unless I cancel the authorization through written notice. I also agree to contact North Fork Caretaker if there are any changes to my MasterCard/Visa account information.

_________________________________________          __________________

Cardholder Signature

   


     Date

Office Use Only


Date: ___ / ___ / ___		Date:  ___ / ___ / ___		Date: ___ / ___ / ___		Date:___/ ___/ ___


	


Amount:  $________		Amount  $_________		Amount:  $________		Amount:  $_______





Processed by: ______		Processed by: ______		Processed by: ______		Processed by: ______





Approval Code: _____	Approval Code: _____	Approval Code:_____		Approval Code:_____
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