SCOTT TOWNSHIP

* K SCOTT TOWNSHIP ANNUAL TENANT
— CERTIFICATION FORM

(NOTE: Alternate forms are permitted only if all information below is provided)

Whiskey Rebellion
i

PN

Certification Year:

Date Submitted:

Rental Property Information:

Lot/Block:

Address:

City/State/Zip:

Property Owner Information:

Name:

Contact Person:

Address:

City/State/Zip:

Email Address:

Phone:

Management Company Information:

Name:

Contact Person:

Address:

City/State/Zip:

Email Address:

Phone:

Filing Fee Included: Units X $25.00/Unit= | $




Tenant Information (Provide all tenant names occupying the dwelling unit):

Bldg/Unit #:

Tenant Name:

Tenant Name:

Tenant Name:

Tenant Name:

Start Date:

Phone:

Email Address:

Bldg/Unit #:

Tenant Name:

Tenant Name:

Tenant Name:

Tenant Name:

Start Date:

Phone:

Email Address:

Bldg/Unit #:

Tenant Name:

Tenant Name:

Tenant Name:

Tenant Name:

Start Date:

Phone:

Email Address:




