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PROPERTY DESCRIPTION 

TENANT INFORMATION 
LAST NAME FIRST NAME MIDDLE NAME 

LEASE START DATE LEASE END DATE RENT AMOUNT ($) SECURITY DEPOSIT ($)

HOME PHONE WORK PHONE CELL PHONE 

EMAIL ADDRESS 

OTHER TENANT(S) NAME(S): 
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FOR OMG OFFICE USE ONLY   

                                                                                                                                                                                                                                                      

If your property is covered by a HOME WARRANTY please provide the information below (i.e. copy of Home Warranty Policy) 

 

Company Name: __________________________ 

Policy Number:   __________________________ 

Contact Phone:   __________________________ 

 

 

Please use the area below to tell us about anything you feel might be important, so that we will be better able to manage your property.  
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