
OWNER NAME___________________________     UNIT #_______________

*********Please attach a copy of Proof of Insurance*******

TENANT INFORMATION FORM:

TENANT #1

Name_____________________________________________________________________

Telephone Number (s) ________________________________________________________

Email address________________________________________________________________

TENANT #2

Name_____________________________________________________________________

Telephone Number (s) ________________________________________________________

Email address________________________________________________________________

TENANT #3

Name_____________________________________________________________________

Telephone Number (s) ________________________________________________________

Email address________________________________________________________________

By Rules and Regulations of DKHOA, effective March 1, 2009, this information must be kept current and on file in the office of the Property manager.

Please fax information to 771-0691.


