Property Data Page

[ JRENTONLY [ _JLEASEPURONLY [ |BOTH
Address

City Zip
Subdivision County
[ Ivacant [_]Occupied Available Date

Min. Length of Lease:
Pets:[ _JYES [ _JNO; Limits:
Section8 [_JYES [ _]NO

Asking Rent $ Deposit $

Lease Pur Price (1°/yr)$ Down Pmt $

Schools: Elem: Middle: High:

Features :
Type:|:|House |:|Town House |:|Condo |:|Duplex |:|Quad.
Bedrooms: Bath Age Stories

Bedroom: [_|Master on Main [_JRoommate [ _]Other
Master Bath:[_JDBLVan. [_JSepTub/shwr [ _]Combo

[ Jcarden Tub [ JJacuzzi [ _]Other
Rooms: |:|Living |:|Great |:|Family |:|Bonus |:|Sun
Kitchen: [_|Brkfst Area [ _|Bar [ _JPantry [ _]island
Laundry: [ rRoom [CKitchen [Han [IBsmt [_Jother
Dining: |:|Separate |:|Comb0 |:|Areain Kitchen
Parking: |:|Garage [ Ipad |:|Carport Ch [ [

Basement: |:|Full |:|Partial |:|Finished |:|Slab/None

Amenities: [__JPool [_]Tennis [ _|Golf [ _]CIbhse [ _]None

Extras

Yes No Yes No
Refrigerator 1 [ Ceiling Fans [ [
Microwave ] [ Wshr/Dryr ||
Dishwasher L]l [ ] FP# 1 [
Garbage Disp’l [ ] [ ] Patio 1 [
GarageOpen [ | [] Fenced ] [
Security System [] Deck ][]
Stove [ ]Gas [ Flec Hardwoods [ ] [ ]




Remarks

Description for public to see:

Owner Contact information for Crown’s eyes only

Owner Name:

1°' Phone:

2" Phone:

Email:

1 timeuser? [ JYyes [ |No

Is owner a licensed Real Estate agent? [ _JYes [ _]No

How do you want Crown to communicate with you?

What contact information do we give prospects:
Additional Remarks for Crown’s eyes only:
I hereby warrant that the information given herein is accurate

to the best of my knowledge. By typing in my full name below,

this acts as my signature.

Owner’s Signature

Print Submit
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