|' GRANDMARK

LI PROPERTY MANAGEMENT

INFORMATION SHEET
Name of Owner(s):
Spouse/Roommate:
Address:
Phone: Work Phone:
E-mail:

Name & Age of Children in Residence:

Summer/Winter Address if Different From Above:

In Case of Emergency Contact:

Name Address Key Phone

Relationship

Automobile(s) On Premises:

Year Make/Model Color

License Number

Security System (Company):

Insurance Company:

Agent: Phone:
Mortgage Company:
Contact Person: Phone:

Pets (If Applicable):

IF LEASED:
Name of Tenant:

Name(s) of Children in Residence:

Home Phone: Work Phone:

Signature of Owner: Date:

330 East Beltline Ave. NE, Suite 300 ¢ Grand Rapids, MI 49506
Phone: (616) 365-5033 * Fax: (616) 365-5034




	Name of Owners: 
	SpouseRoommate: 
	Address: 
	Phone: 
	Work Phone: 
	Email: 
	Name  Age of Children in Residence 1: 
	Name  Age of Children in Residence 2: 
	SummerWinter Address if Different From Above 1: 
	SummerWinter Address if Different From Above 2: 
	NameRow1: 
	AddressRow1: 
	KeyRow1: 
	PhoneRow1: 
	RelationshipRow1: 
	NameRow2: 
	AddressRow2: 
	KeyRow2: 
	PhoneRow2: 
	RelationshipRow2: 
	NameRow3: 
	AddressRow3: 
	KeyRow3: 
	PhoneRow3: 
	RelationshipRow3: 
	YearRow1: 
	MakeModelRow1: 
	ColorRow1: 
	License NumberRow1: 
	YearRow2: 
	MakeModelRow2: 
	ColorRow2: 
	License NumberRow2: 
	YearRow3: 
	MakeModelRow3: 
	ColorRow3: 
	License NumberRow3: 
	Security System Company: 
	Insurance Company: 
	Agent: 
	Phone_2: 
	Mortgage Company: 
	Contact Person: 
	Phone_3: 
	Pets If Applicable: 
	Name of Tenant: 
	Names of Children in Residence: 
	Home Phone: 
	Work Phone_2: 
	Date: 


