
 

 

 

Landowner / Tenant Information Form 
Account Number:_______________ 

Landowner Name:___________________________________________________________________ 

Landowner Mailing Adress:___________________________________________________________ 

City:_______________.          State:_________________.       Zip:________________ 

Landowner Phone Number:______________________________ 

 

 

Property Address:____________________________________________________________________ 

City:_____________________      State:_______.    Zip:______________ 

 

 

Tenant Name:_______________________________________________________________________ 

Tenant Mailing Address:______________________________________________________________ 

City:________________________.  State:________        Zip:_________________ 

Phone Number:______________________________________ 

 

 

Move in Date:____________________                     Beginning Meter Reading:___________________ 

Tenant: X_________________________________ 

District Representative:  X_____________________________ 

 


