
QUESTIONAIRE FOR OWNER 
 

PROPERTY ADDRESS______________________________________________________________________ 
              Address                                                         City                                                        State                          Zip 
Subdivision   ______________________________________________________________________________ 
Date Available:                   ________________                                             Rental Price:     
 
OWNER’S FORWARDING ADDRESS: 
 
__________________________________________________________________________________________ 
          Address                                                                            City                                                                  State                                               Zip 
Home No.: ______________________________________________________________               
His Work No:                                                                     His Cell No.: _________________________________    
His E-mail: ______________________________________________________________    
Her Work No:                                                                    Her Cell No.: _______________               
Her E-mail: ______________________________________________________________    
                                                                                      
RENT PROCEEDS TO BE SENT TO BANK: 
________________________________________________________________________    
          Bank Name                                                                                                                                                Account Number (not Routing) 
__________________________________________________________________________________________ 
          Mailing Address                                                                            City                                                                  State                                               Zip 
 
EMERGENCY POINT OF CONTACT (IN UNITED STATES), if unable to contact you. 
 
Name:  Relationship: _______________________ 
Address: Telephone No.: ______________________ 
 

General Information 
 

YEAR HOUSE WAS BUILT _______________________   APPROX. SQUARE FEET     
 
MORTGAGE CO. ________________ ________________________________________     
 
INSURANCE COMPANY_______________________________TELEPHONE # _______________________ 
 
TERMITE CONTRACT (YES OR NO) – If yes, give name & telephone number  
________________________________________________________________________    
 
WILL YOU ACCEPT SECTION 8 (YES OR NO) 
GROUP SHARE (YES OR NO) 
PETS (YES OR NO)  If you choose NO it may limit to whom we may rent since over half of all tenants have or 
want pets. If pets are allowed we ask for an additional $150.00 non-refundable pet fee per pet.  We will not 
accept vicious breeds of dogs and NO cats.  IF YES, INDICATE INSIDE OR OUTSIDE PETS ONLY AND # 
YOU WILL ALLOW.  If you only allow outside pets, Rental Management Company will not be liable for any 
damages caused by the tenant letting the animal indoors. 
 
________________________________________________________________________   
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________________________________________________________________________    

Information on House 
________________________________________________________________________    

 
UTILITY COMPANIES: 
 
SECURITY SYSTEM (YES OR NO) / IF YES, NAME & PHONE NUMBER OF SECURITY COMPANY  
__________________________________________________________________________________________ 
POWER COMPANY: _____________________________________________________    
WATER COMPANY: _____________________________________________________    
SEPTIC TANK    OR    CITY SEWAGE (CIRCLE ONE). Company: _______________    
GAS COMPANY: ________________________________________________________    
CABLE COMPANY: _____________________________________________________    
GARBAGE SERVICE: ____________________________________________________     
HEATING AND COOLING SYSTEM (type): __________________________________    
  
SPECIFY VENDORS: 
If you wish for us to use specific vendors for your home, please specify: 
 
________________________________________________________________________    
                     Company                                              Address                                                Contact Person                                                   Telephone Number 
 __________________________________    
                     Company                                              Address                                               Contact Person                                                     Telephone Number 
________________________________________________________________________    
                     Company                                              Address                                               Contact Person                                                     Telephone Number 
________________________________________________________________________    
                     Company                                              Address                                               Contact Person                                                     Telephone Number 
________________________________________________________________________    
                     Company                                              Address                                               Contact Person                                                     Telephone Number 
Note: If you have a policy with American Home Shields, a warranty company, please list that above with policy 
number. 
 
NO.BEDROOMS ___________________  NO. BATHROOMS ___________________ 
 
FORMAL DINING ROOM: (YES OR NO) 
 
EAT-IN-KITCHEN: (YES OR NO)     LIVING ROOM: (YES OR NO) 
 
GREAT ROOM: (YES OR NO)           FIREPLACE: (YES OR NO) 
 
GARAGE: (YES OR NO)                     WITH OPENER (YES OR NO)     
 
FENCED YARD (YES OR NO OR PARTIAL)            DECK OR PATIO (YES OR NO)     
 
SHED/STORAGE (YES OR NO)  
 
CARPET, HARDWOOD, OR VINYL (PLEASE CIRCLE ALL THAT APPLIES)  
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OVEN/RANGE (YES OR NO)  Make:                                          Model #: ___________  
 
DISPOSAL (YES OR NO)                      
  
REFRIGERATOR (YES OR NO)  Make:                                          Model #: _________       
ICEMAKER (YES OR NO) 
 
DISHWASHER (YES OR NO) 
Make:                                          Model #: ______________________________________  
 
WASHER/DRYER (YES OR NO) Make:                                          Model #: _________        
 HOOK-UPS (YES OR NO) 
 
FANS (YES OR NO)   IF YES, HOW MANY AND WHICH ROOMS 
 
MINIBLINDS (YES OR NO) IF YES, HOW MANY AND WHICH ROOMS 
________________________________________________________________________ 
 
DRAPES (YES OR NO) IF YES, WHICH ROOMS ____________________________ 
________________________________________________________________________ 
 
 
ANY SPECIAL INSTRUCTIONS ON SHOWING THE HOME OR OCCUPANCY RESTRICTIONS   
________________________________________________________________________ 
________________________________________________________________________ 
 
 


