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PROPERTY OWNER INFORMATION SHEET 

 
Contact & Business Information: 

 
 
Your Name:  ____________________________________ Home Phone:   ________________ 
 
 
Address:  _______________________________________ Cell Phone:      ________________ 
 
 
_______________________________________________ Fax Number:   ________________ 
 
 
_______________________________________________        Work Number:   _______________ 
 
 
Your E-mail Address:___________________________________________________________________ 
 
 
Your Website Address:_________________________________________________________________ 
 
 
What is your preferred method of Contact: __________________________________________________  
 
 
What is your preferred method of receiving funds? Check By Mail Monthly            Quarterly  
 
Deposit Directly To Your Account             
 
Bank Name: ______________________________ Account Number: _______________________  
  
  

Property Information: 
 
Property Address: ____________________________________________________________________ 
 
___________________________________________________________________________________ 
 
HOA Contact Information: ______________________________________________________________ 
 
___________________________________________________________________________________ 
 
Home Warranty Information: ____________________________________________________________ 
 
___________________________________________________________________________________ 
 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - For Office Use Only - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
 
PMA Date: ___________________  File No.__________________ 
 
Property Management Agreement         Maricopa County Registration          More Than One Property 
 
Notes:  _____________________________________________________________________________ 
 
___________________________________________________________________________________ 
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