[bookmark: _GoBack]CITY OF HUBER HEIGHT LANDLORD QUESTIONNAIRE
INDIVIDUAL/BUSINESS NAME____________________________________________________________     FID#_________________________________
ADDRESS ____________________________________________________________________________     SS#  _________________________________
CITY, STATE, ZIP _______________________________________________________________________   
NAME & TITLE OF CONTACT PERSON ______________________________________________________     PHONE H. ____________ W. _____________
TYPE OF BUSINESS: Sole Proprietor _____  Partnership _____  Corp. _____  Non-Profit _____  Other __________________________________________
ACCOUNTING PERIOD:   Calendar Year _____  OR  Fiscal Year Ending _______________________
PARTNERS’ NAMES & ADDRESSES (if applicable): ___________________________________________________________________________________
___________________________________________________________________________________________________________________________
	Address(es) of Huber Heights Rental Property
(use additional sheet if necessary)
	               Date Rental Activity Began
	Do your Gross Annual Rents Exceed $3,000

	
	
	

	
	
	

	
	
	

	
	
	



WILL ANOTHER INDVIDUAL/BUSINESS BE MANAGING YOUR PROPERTY?     YES _____   NO _____     If yes, complete this section
IINDIVIDUAL/BUSINESS NAME ___________________________________________________________     FID# _________________________________
ADDRESS ____________________________________________________________________________     SS#  _________________________________
CITY, STATE, ZIP _______________________________________________________________________
NAME & TITLE OF CONTACT PERSON ______________________________________________________     PHONE ______________________________
*****PLEASE COMPLETE REQUIRED TENANT INFORMATION ON REVERSE SIDE*****
I CERTIFY THE ENCLOSED INFORMATION TO BE TURE AND CORRECT.
SIGNATURE ____________________________________________________________________________   DATE _______________________________
