Landlord Registration Form

Property located At:

%ﬂey P

Landlord Information

First Name:

Last Name:

Address:

City/State/Zip:

Phone: Alt. Phone:

Email:

Property Owner (if applicable)

First Name:

Last Name:

Cell Phone: Work Phone:

Email:

Emergency Contact - Must reside within 50 miles of property

First Name:

Last Name:

Cell Phone: Work Phone:

Email:

Pursuant to 500.170
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