THIS REPORT IS SUBMITTED FOR
.

%P1 SEMI-ANNUAL REPORTING PERIOD DJANUARY DJULY

D 30 DAY REPORTING OF NEW TENANT LEASES / TENANT VACATING PROPERTY
NAME OF RENTAL COMPLEX (if applicable):

TOTAL NUMBER OF UNITS:
NAME OF LANDLORD/ LEASING CO:

ADDRESS:

NAME OF CONTACT PERSON:

FID# (Business Entity owner) or SSN# for individual Landlord: DATE:
PLEASE COMPLETE A SEPARATE ENTRY FOR EACH UNIT.

ADDRESS OF RENTAL UNIT:

NAME OF OCCUPANT: PHONE:
LEASE ORIGINATION DATE: LENGTH OF LEASE:

IF THIS A 30 DAY REPORTING AFTER LEASE TERMINATION, COMPLETE THE FOLLOWING
TERMINATION DATE OF LEASE:
FORWARDING ADDRESS OF TENANT:

ADDRESS OF RENTAL UNIT:

NAME OF OCCUPANT: PHONE:
LEASE CRIGINATION DATE: LENGTH OF LEASE:

IF THIS A 30 DAY REPORTING AFTER LEASE TERMINATION, COMPLETE THE FOLLOWING
TERMINATION DATE OF LEASE:

FORWARDING ADDRESS OF TENANT:

ADDRESS OF RENTAL UNIT:

NAME OF OCCUPANT: PHONE:
LEASE ORIGINATION DATE: LENGTH OF LEASE:

IF THIS A 30 DAY REPORTING AFTER LEASE TERMINATION, COMPLETE THE FOLLOWING
TERMINATION DATE OF LEASE:

FORWARDING ADDRESS OF TENANT:




