Watts Property Management 
Property Information Form To Be Completed by Owner(s)

Registration Information
Landlord Name(s)	 ________________________________________________________________________________________________________________
Social Security No.	 _____________________________________________	Social Security No. _____________________________________________
Mailing Address 	_________________________________________________________________________________________________________________
Phone No. 		______________________________________________	Alt. Phone No.  	_________________________________________________
Email Address		______________________________________________ Fax No.		_________________________________________________
Routing # for direct deposit	____________________________	Account # ________________________________________________________
Do you expect to return & occupy Property? ______________________	If so, when?  ____________________________________________________


Property Information:   SQ Feet________________    Adequate gravel/pavement for up to 3 cars? ________________
Address of Rental	__________________________________________________________________________________________________________________
No. of Bedrooms 	______________________________________________	No. of Bathrooms _______________________________________________
Will you be responsible for paying for any utilities for this Property? If so, please specify. ________________________________________
__________________________________________________________________________________________________________________
Description of Parking Provided 	_______________________________________________________________________________________________ 

# Of smoke detectors and carbon monoxide detectors__________________________________________________________________


Leasing Information
Monthly Rent Desired	___________________________________

Electric Company _______________________________________

Water Company or well_________________________________________

Septic ________________________________________

Pet Policy
Will you accept a 	□ Dog    □ Cat    □ other __________________ Max # of pets allowed _____________________

Heating and Air Conditioning

How is your property heated?                                                         Cooled?

Water Heater
Gas or Electric________________________________   Main water shutoff_____________ 

Appliances			          Check all appliances that will be provided for the Tenants who will occupy your Property.
□ Refrigerator		□ Oven/Stove		□ Dishwasher		□ Microwave		□ Washer	□ Dryer
□ Other(s): ______________________________________________________________________________________________________________________________
Which appliances are you agreeing to maintain?

Additional Information ______________________________________________________________________________________________________________
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