NOTICE: THIS FORM HAS TO BE FILLED OUT AND SIGNED BY THE ACTUAL OWNER OF THE PROPERTY

OWNER-AGENT DATA FORM

PROPERTY AND OWNER INFORMATION

PROPERTY:
STREET APT. # CITY, STATE & ZIP CODE
OWNER (S):
NAME (S) EXACTLY AS IT APPEARS ON THE DEED TO THE PROPERTY
STREET CITY, STATE, ZIP CODE TELEPHONE #
MANAGER/AGENT:
STREET CITY, STATE, ZIP CODE TELEPHONE #

OWNER’S SOCIAL SECURITY NUMBER, (IF INDIVIDUAL) OR FEDERAL TAX L.D. NUMBER (IF CORPORATION,
PARTNERSHIP OR TRUST):

(THIS INFORMATION MUST BE GIVEN TO THE PITTSFIELD HOUSING AUTHORITY BY LAW.

CERTIFICATION OF OWNERSHIP AND INSURANCE

I CERTIFY THAT I AM THE PRESENT OWNER OF THE PROPERTY DESCRIBED ABOVE. IF THE PROPERTY IS
NOT OWNED IN THE NAME OR NAMES OF INDIVIDUALS, A COPY OF THE ORGANIZATION DOCUMENT OF
THE OWNERSHIP ENTITY (ARTICLES OF INCORPORATION, DECLARATION OF TRUST, PARTNERSHP
AGREEMENT) ESTABLISHING MY RELATION TO THAT ENTITY IS ATTACHED.

I'WE CERTIFY THAT I/'WE HAVE READ THIS “OWNER/AGENT DATA FORM” AND CERTIFY THAT ALL OF
THE ABOVE INFORMATION IS CORRECT TO THE BEST OF MY/OUR KNOWLEDGE.

OWNER (S) SIGNATURE TITLE DATE

MANAGER (S) SIGNATURE TITLE DATE
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