Owner/Property Information Form

Are you ap existing cIier&if DMR? | If yes, Who is your Manager? If no, How did you hear about DMR?
Yes No

Owner Information:

Owner 1
Owner Name ( [ Primary Contact) Email Address
Full Mailing Address (No PO Box) City, State Zip
Home Phone ( [ Preferred) Mobile Phone ( [0 Preferred) Fax Number

Owner 2 (Spouse or Partner)

Owner Name ( [ Primary Contact) Email Address

Full Mailing Address (No PO Box) City, State Zip

Home Phone ( O Preferred) Mobile Phone ( [ Preferred) Fax Number
Owner 3 (Partner)

Owner Name ( O Primary Contact) Email Address

Mailing Address (No PO Box) City, State Zip

Home Phone ( [ Preferred) Mobile Phone ( [ Preferred) Fax Number

Property Information:

Property Address City, State Zip

Gate Code: ‘ Mail Box #: Location of Mail Box:

Home Warranty Information — Must Provide Copy of Contract

Home Warranty Company:

Home Warranty Address City, State Zip
Contract Number: ‘ Phone Number:
Home Owners Insurance Information — Must Provide Declarations Page
Insurance Provider: Policy Number:
Contact Name: Contact Phone Number:

Current Tenant Information — Must Provide All Tenant Documents (Lease, Application, Etc.)

Tenant (s) Name

Tenant Phone Number Tenant Email address

Lease Expiration Date: Rent Amount: ‘ Security Deposit Amount:

Special Instructions / Preferred Vendors
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