CRIME FREE HOUSING -~ ZOOM MEETING

Rental Property Owner Information

Owner
Name
First Last Middle Initial
Home
Address Address City/State Zip
Telephone
Home ( ) Cell ()
E-Mail
Person Attending Seminar
Name
First Last Middle Initial
Telephone
Home ( ) Cell ()
E-Mail
Seminar
Tuesday, October 20t Saturday, October 24t
Date Time: 6pm —9pm Time: 9am — 12pm
Attending
(check only
one)
NAME ON CERTIFICATE (please print clearly)
Name

First Last Middle Initial

Rental Property Address

(If you own more than one rental property please list additional properties on back of this form)
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