
 
 

Property/Owner Information Sheet 
 

Name(s) (Owner on Title): ________________________________________________ 
 
Mailing Address: _______________________________________________________ 
 
Contact Phone Numbers: _________________________________________________ 
 
Email address: __________________________________________________________ 
 
Address of the Property: _________________________________________________ 
 
Lease date terms (length of lease): __________________________________________ 
 
Property Details:  single family        duplex       condo    Other: ____________________ 
# of Bedrooms:        # of baths:                  Sq. ft:               Pool:          Waterfront:      
 
Personal Property included: range  dishwasher   refrigerator   washer   dryer microwave      
 
Garage door openers: _____  
 
Rental Rate Expectations: ___________Deposit held: __________________________ 
 
Pets: Yes   No  Restrictions:  ________  Pet deposit: ______ refundable  non refundable 
 
Neighborhood/condo/rental restrictions:  YES   NO    __________________________ 
 
Smokers allowed:  YES   NO                  Resident restrictions:  __________________ 
 
What is included in rent?   Utilities    lawn care    pool care    pest    association fees 
 
What does the tenant pay besides rent? ______________________________________ 
 
Amenities in the community: ______________________________________________ 
 
Property Management Services needed:_____________________________________ 
 
Would you consider:   Lease purchase     First Right of Refusal      Listing your Property  
 
Are you looking for:         Rental Rate Quote  Management Fees Quote 
Please fill out and fax to 239-267-8613 or email to amy@amydrew.com! 

Thank you for your inquiry! 



 


