
                 3840 'A' Street Southeast, #105-197

                 Auburn, WA  98002

PROPERTY SHEET 
Property Management and Owners with Rental Property Business License

Client Property Sheet

     Company Name:                ______________________________________________________________________________

     Contact Person:                 ______________________________________________________________________________

     City, State, Zip                   ______________________________________________________________________________

     Phone                                (________)________________________________

     Fax                                    (________)________________________________

                                                                                                                                                                                                                                                                                                                      

    Property Name:                 ______________________________________________________________________________

     Manager Name:                   ______________________________________________________________________________

     Street Address:                    ______________________________________________________________________________

     City, State, Zip                     ______________________________________________________________________________

     Phone                                 (________)________________________________

     Fax                                     (________)________________________________

     Email:                                 ______________________________________________________________________________

     Invoice to (check one)        ______   Bill this Location        ______ Bill to Parent Company 

                                                                                                                                                                                                                                                                                                                      

    Property Name:                 ______________________________________________________________________________

     Manager Name:                   ______________________________________________________________________________

     Street Address:                    ______________________________________________________________________________

     City, State, Zip                     ______________________________________________________________________________

     Phone                                 (________)________________________________

     Fax                                     (________)________________________________

     Email:                                 ______________________________________________________________________________

     Invoice to (check one)        ______   Bill this Location        ______ Bill to Parent Company 



****  Property Sheet
       Please copy this page if needed for additional property information.

                                                                                                                                                                                                                                                                                                                      

    Property Name:                 ______________________________________________________________________________

     Manager Name:                   ______________________________________________________________________________

     Street Address:                    ______________________________________________________________________________

     City, State, Zip                     ______________________________________________________________________________

     Phone                                 (________)________________________________

     Fax                                     (________)________________________________

     Email:                                 ______________________________________________________________________________

     Invoice to (check one)        ______   Bill this Location        ______ Bill to Parent Company 

                                                                                                                                                                                                                                                                                                                      

    Property Name:                    ______________________________________________________________________________

     Manager Name:                   ______________________________________________________________________________

     Street Address:                    ______________________________________________________________________________

     City, State, Zip                     ______________________________________________________________________________

     Phone                                 (________)________________________________

     Fax                                     (________)________________________________

     Email:                                 ______________________________________________________________________________

     Invoice to (check one)        ______   Bill this Location        ______ Bill to Parent Company 

                                                                                                                                                                                                                                                                                                                      

    Property Name:                    ______________________________________________________________________________

     Manager Name:                   ______________________________________________________________________________

     Street Address:                    ______________________________________________________________________________

     City, State, Zip                     ______________________________________________________________________________

     Phone                                 (________)________________________________

     Fax                                     (________)________________________________

     Email:                                 ______________________________________________________________________________

     Invoice to (check one)        ______   Bill this Location        ______ Bill to Parent Company 

                                                                                                                                                                                                                                                                                                                      

    Property Name:                    ______________________________________________________________________________

     Manager Name:                   ______________________________________________________________________________

     Street Address:                    ______________________________________________________________________________

     City, State, Zip                     ______________________________________________________________________________

     Phone                                 (________)________________________________

     Fax                                     (________)________________________________

     Email:                                 ______________________________________________________________________________

     Invoice to (check one)        ______   Bill this Location        ______ Bill to Parent Company 


