10.

11.

12.

13.

14.

15.

Dated:

EVICTION INFORMATION SHEET

Landlord Name:

Name of Landlord on Actual Lease (only if different from above):

Landlord Phone Number:

Landlord Email:

Landlord Mailing Address:

Tenant Name(s):

Tenant Phone Number:

Tenant Email Address:

Property Address:

Date tenant took possession:

Please provide a copy of the full signed written lease (if no written lease, please indicate).

Monthly rent:

Late Charge:

Other Charges:

Rent Arrears:

Date Rent

Late Charge

Other Charges (detail)




16.

If other issues, other than nonpayment, please detail and attach copies of notices.

17.

18.

19.

20.

21.

22,

23.

24,

25.

26.

27,

If there is public assistance for this unit, provide the name, mailing address and case number of the
provider.

Is the tenant in the military? Yes No
Is this a lease purchase if so, attach a copy of the agreement: Yes No
Is the home currently vacant? _ Yes __ No

Is the tenant deceased? _ Yes _ No

Are you a registered landlord? _ Yes __ No
Please provide a copy of the landlord registration or rental license.

Is this property subject to rent control? _ Yes _ No

Is this property backed by a federal loan such as Fannie Mae, Freddie Mac, FHA, etc.? _ Yes ___ No

Do you require an interpreter? _ Yes __ No If so, what language?

Do you require any accommodations for a disability?  Yes _ No If so, what accommodations are
needed?

Other Comments:

Please fill out and email to greggreenberglaw@gmail.com.
If you do not get a confirmation of receipt within 24 hours, please contact us.
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