OWNER/LANDLORD INFORMATION SHEET

Owner/Landlord Legal Name as Listed with the IRS:

‘ Date Completed:

Owner/Landlord Mailing Address:

Phone Number(s)

Check Box if Owner should receive payment

Work:
City: State: Zip: Cell:

Home:

E-Mail Address:
O

Name of Authorized Agents, if any:

Phone Number(s)

Work:

Cell:

Authorized Agent's Mailing Address:

Home:

E-Mail Address:

City: State:

Zip:

[

Check Box if Agent should receive payment

Signature

Date

*If completed by Landlord/Agent a copy of legal contract with Owner must be attached hereto.
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