
     NAME: __________________________________________________________

     ADDRESS: _______________________________________________________

       _______________________________________________________

Preferred contact number:

     HOME: ________________________________

     WORK: ________________________________

     CELL: _________________________________

     EMAIL: __________________________________________________________

          I prefer to receive my monthly invoice (please check one):

Emailed

Mailed

Invoice Not Required

          Tenant Information (if not owner occupied):

     NAME: __________________________________________________________

     ADDRESS: _______________________________________________________

         _______________________________________________________

Preferred contact number:

     HOME: ________________________________

     WORK: ________________________________

     CELL: _________________________________

     EMAIL: __________________________________________________________

Kendrick Property Management
437 Main Street, Amherst, MA 01002

Bus. (413) 253-0285 Fax. (413) 253-2383
kpm@kendrickmanagement.com
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