
Sexton Place Condominiums: Owner & Tenant Information Sheet 
Please complete all information and print clearly. 

 
Owner Information 

Owner Occupied:    Yes    No    Vacant Unit 
 
Legal Owner(s): 1.  ____________________________________________________________________________________ 
(List all Owners & Occupants) Name  Phone   Email 
(Use back of sheet if necessary) 
   2.  ____________________________________________________________________________________ 
 Name  Phone   Email 
 
   3.  ____________________________________________________________________________________ 
 Name  Phone   Email 
 
Property Address: _______________________________________________________________________ Unit #  ________________ 
 
Mailing Address: _______________________________________________________________________  Unit #  ________________ 
 
Owner's Vehicle #1:  ____________________________________________________________________________________________ 
 Year Make  Model  Color  License # / State  Carport # where parked 
 
Owner's Vehicle #2:  ____________________________________________________________________________________________ 
 Year Make  Model  Color  License # / State  Carport # where parked 
 
Owner's Vehicle #3:  ____________________________________________________________________________________________ 
 Year Make  Model  Color  License # / State   
 
Owner Pet on Premises:     Cat    Dog |   __________________________________________       Service Animal:    Yes    No 
 Name                  Breed              Age/Color           Weight  If Service Animal, provide certificate. 
     * Additional paperwork is required. 
 

Tenant Information   Not Applicable 
 
Lease Term:    Month to Month     Fixed Term: From ____________________     To _____________________ 
 
Tenant(s):  1.  ____________________________________________________________________________________ 
(List all Tenants & Occupants) Name  Phone   Email 
(Use back of sheet if necessary) 
   2.  ____________________________________________________________________________________ 
 Name  Phone   Email 
 
   3.  ____________________________________________________________________________________ 
 Name  Phone   Email 
 
   4.  ____________________________________________________________________________________ 
 Name  Phone   Email 
 
   5.  ____________________________________________________________________________________ 
 Name   Phone   Email 
 
Tenant Vehicle #1:  _____________________________________________________________________________________________ 
 Year Make  Model  Color  License # / State  Carport # where parked 
 
Tenant Vehicle #2:  _____________________________________________________________________________________________ 
 Year Make  Model  Color  License # / State  Carport # where parked 
 
Tenant Vehicle #3:  _____________________________________________________________________________________________ 
 Year Make  Model  Color  License # / State   
 
Tenant Pet on Premises:     Cat    Dog |   __________________________________________       Service Animal:    Yes    No 
 Name                  Breed              Age/Color           Weight  If Service Animal, provide certificate. 
     * Additional paperwork is required. 
 
Person completing this form:  ________________________________________________________ 
 Print Sign  Date 
 
Rev.  10/25/19 

 
Sellers.  Buyers.  Property Management. 
    (503) 319-5848  Cell-Text-MMS/SMS 
   Manager@FRESHSTARTofOregon.com 
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