ITEMS
1. COPY OF LEASE (min 6 months - attach copy)

2. $50.00 TRANSFER FEE

3. COPY OF RULES AND REGULATIONS

5. MOVE-IN DATE:

DEACTIVATE PREVIOUS OCCUPANTS/LANDLORD

Tenant Last Name:

AVIANO TENANT FORM

PROVIDED/RECEIVED

U UL

6. LEASE TERMINATION DATE:

Address:

Name

Address

Telephone Number(H)

Telephone Number(C)

E-mail Address(s)

Name

Mailing Address (if different from above)

Telephone Number(H)

Telephone Number(C)

E-mail Address(s)

Name Birth Date Relation to Owner

Tenant Form
6/29/2009

1
See backside for additional members



Tenant Last Name:

Name

Birth Date

Relation to Owner

Name

Birth Date

Relation to Owner

Tenant Form
6/29/2009
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