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PROPERTY INFORMATION
OWNER: ________________________


Owner Code: _______________
TAX ID #:______________________________________________________________

PROPERTY ADDRESS: _________________________________________
Effective Date: July 12, 2012
Keys: #_________________________________________________

Mailbox #_______________________________________________

Garage Door Opener: #____________________________________

Entry Gate: #_________________________Code:_______________

Alarm System: _______________________ Code: ______________

Y
N
HOA Name: _____________________________________________________________

HOA Contact Name: ___________________________________________________________________

HOA Contact Phone Number: ____________________________________________________________

Property Insurance Carrier: ______________________________________________________________
Carrier Contact Name/Phone Number: _____________________________________________________

Property Insurance Policy Number: ________________________________________________________

Utilities:

Y
N 
Well Water

Y
N
Septic System

Y
N
Natural Gas 


Y
N
Paid by Owner 

Service Provider: _________________ 
Monthly Average Cost: ______________________

Y
N
City Water

Y
N
Paid by Owner

Service Provider: _________________ 
Monthly Average Cost: ______________________

Y
N 
City Sewer

Y
N 
Paid by Owner

Service Provider: _________________ 
Monthly Average Cost: ______________________

Y
N
Electric Service 

Y
N
Paid by Owner

Service Provider: _________________ 
Monthly Average Cost: ______________________

Y
N 
Garbage/Recycling 

Y
N 
Paid by Owner

Service Provider: _________________ 
Monthly Average Cost: ______________________

Y
N 
Landscape Service

Y
N
Paid by Owner 

Service Provider: _________________ 
Monthly Average Cost: ______________________

Other Services Provided: _____________________________________________________________________________________
_____________________________________________________________________________________
Y
N
Smoking Allowed

Y
N
Section 8 Allowed

Y
N
Military Programs
Y
N
Satellite Installation Allowed

Y
N
Cable/Internet Installation Allowed

Y
N 
Vehicle/Trailer/Motorhome/Boat Storage Allowed

Y
N
Pets Allowed



_______ maximum number of pets allowed

Pet Restrictions: _______________________________________________________________________
_____________________________________________________________________________________
Y 
N 
Currently Occupied


Y
N 
Rental Agreement Provided

Current Management Company: __________________________________________________________

Management Contact Name: _____________________________________________________________

Management Contact Phone Number: ______________________________________________________

Tenants Name: ________________________________________________________________________
Contact Number: ______________________________________________________________________
Y
N
Other Occupants

Other Occupant(s) Name(s): _____________________________________________________________
________
Monthly Rent Amount

Y
N
Balance Due Amount $_____

Y
N
Security Deposit


_______
Security Deposit Amount 
Additional Information: ____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________

Mailing Address: PO BOX 823040 Vancouver, WA 98682
Office: 360-448-2851

Office Address: 15640 NE Fourth Plain Road, Suite 200, Vancouver, WA 98682 
Fax: 360-735-1001

www.dovepropertymanagement.com
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