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Date:

Address of Property:

Owner Name:

Owner Address:

Owner Phn. #: Cell:

Owner E-mail: Fax:

Directions to Property:

Rent Amt § Deposit $ Managed Section §

Beds/Bath Parking Smoking

Sq. Ft. (under air):

Florida Room Screen Porch CHA__ Pool
Fenced Appliances

Utilities: Elec _ Gas _ Type of Gas: Propane _ Natural
Cable:Y N

PETSALLOWED: Y_  N_ Pet Deposit Required?
Amt. of Addit. Deposit

Increase in monthly rent? Additional Amt. §

Place in MLS?




