McKenzie Place Base Line Study — Please complete for everyone living in your unit

Relationship to Age, if
Unit # “Owner(s) of under
- Last Name First Name Home Phone# Cell Phonet Record?” E-Mail Address 18
#1
#2
#3
#4
#5

Do Own or Rent? O Rent OOwn

If you rent, skip Lien Holder Questions

First Lien Holder on this unit?

Owner’s Name

Second Lien Holder on this unit?

Vehicles | License Plate # Make Model Year Color
#1
#2
#3
#4
Attach Proof of Attach Proof of
List Type Size-Weight inoculation by License by Jan
Pets (i.e. dog, cat, bird) Breed of Pet Color(s) & Markings | Jan 15 each year 15 each year
#1
#2
#3

ANY CHANGE OF INFORMATION MUST BE REPORTED WITHIN 5 DAYS
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