
   

   We Move FAST, So You Can Too! sm

Initial Here:

Landlord Information Sheet                           Chandler Scarborough
                                                              The Seasoned Property Manager sm

Owner 1 Owner 2

Owner's Name

Nickname

Preferred Title [ ]Mr. [ ]Mrs. [ ]Ms. [ ]Miss [ ]Dr. [ ]_______________        [ ]Mr. [ ]Mrs. [ ]Ms. [ ]Miss [ ]Dr. [ ]_______________

Home Phone (             ) (             )

Work Phone (             )                                ext. (             )                                ext.

Mobile Phone (Optional) (             ) (             )

Pager (Optional) (             )                                ext. (             )                                ext.

Fax (Optional) (             ) (             )

Other (Optional) (             ) (             )

E-mail @ Home

E-mail @ Work

BEST Contact Method and Time

Emergency Contact

Daytime Phone Number (             ) City, State

Evening Phone Number (             ) City, State

Relationship

Insurance Company

Policy # Anniversary Date

Agent

Agent’s Phone # (             )                                ext.

[ ] I/We would like The Rental Office Inc. to obtain an insurance policy for the property on my/our behalf.

Termite Co.

Termite Policy Anniversary Date

Phone Number (             )                                ext.

[ ] I/We would like The Rental Office Inc. to obtain an insurance policy for the property on my/our behalf.

Warranty Company

Warranty # Anniversary Date

Phone Number (             )                                ext.

[ ] I/We would like The Rental Office Inc. to obtain an insurance policy for the property on my/our behalf.


