
	
	

Landlord	Information	Form	
	
	
	
Property	Name:	_____________________________	
	
Property	Address:	___________________________	
	
	 	 							___________________________		
	
Contact	Name:	______________________________	
	
Contact	Phone	Number:	_______________________	
	
Payment	Info	
Payee	Name	(must	match	W-9):_______________________________________	
	
Payee	Address:	____________________________________	
	 	 	 	

		____________________________________	
	
Payee	Phone	Number:	______________________________	 	
	
	
Any	other	units	available?	�	Yes			�No		
	
	
Is	the	payee	the	owner	of	the	property?		�	Yes			�No	
	
If	not,	what	is	the	name	of	the	property	owner?	___________________________	
	
	
	
	
	
Signature________________________________	Date	______________________	
	


