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Kanthan Design Corporation

Name:

OWNER SIGNATURE OF APPROVAL:

PRINT OWNER NAME: DATE:

Property/Owner Information Form

Owner Information

Date:
Property ID:

Address:

City: State: Zip Code:

Home Phone #: Cell Phone #:

Work Phone #:

Which is the best number to call to reach you? (Check one) Home Cell Work

What is your email address?

Address of the property in question:

Address:

City: State: Zip Code:

How many years/months have you owned the property? Years
Months

In what year was the house/structure built?

What type of building is it? (Check one)

Owner Occupied Single Family Owner Occupied Multi Family

Single Family Rental Multi Family Rental

Commerical Institutional

I hereby certify that the statements and information in this property/owner information form are true and correct to the best of my knowledge and 
belief, and I authorize Kanthan Design Corporation to investigate all statements or other information contained in this application form and any 
attachments submitted with it, unless I have stated in writing to the contrary.


	Date: 
	Name: 
	Address: 
	City: 
	State: 
	Zip Code: 
	Home Phone: 
	Cell Phone: 
	Work Phone: 
	What is your email address: 
	Address_2: 
	City_2: 
	State_2: 
	Zip Code_2: 
	How many yearsmonths have you owned the property: 
	Years: 
	In what year was the housestructure built: 
	PRINT OWNER NAME: 
	DATE: 
	Property ID: 
	Home: Off
	Cell: Off
	Work: Off
	Owner Occupied SIngle Family: Off
	Owner Occupied Multi Family: Off
	Single Family Rental: Off
	Multi Family Rental: Off
	Commercial: Off
	Institutional: Off


