e
1 LANDLORD/TENANT QUESTIONNAIRE

NAME/NAME OF BUSINESS: SS# OR FID#

ADDRESS: PHONE#

CITY, STATE, ZIP CODE:

DATE OF PROPERTY PURCHASE: DATE PROPERTY SOLD:

INDICATE TYPE OF BUSINESS:

INDIVIDUAL PROPRIETOR PARTNERSHIP CORPORATION

ADDRESS(ES) OF RENTAL PROPERTY:

TENANTS

NAME: DATE MOVED IN/OUT:

ADDRESS (INCLUDE APT#):

NAME: DATE MOVED IN/OUT:

ADDRESS (INCLUDE APT#):

NAME: DATE MOVED IN/OUT:

ADDRESS (INCLUDE APT#):

NAME: DATE MOVED IN/OUT:

ADDRESS (INCLUDE APT#):

City of Montgomery 10101 Montgomery Road Montgomery, OH 45242
Phone 513-891-2424 Fax 513-891-2994 www.montgomeryohio.org



