
Management Information Record
(Please complete this form as fully and accurately as possible)

	 Date:________________________
NAME:  	 Mr.___________________________________________________	 Mrs./Ms.___________________________________________________
	 Social Security #:______________________ DOB______________	 Social Security #:_ _________________________DOB_ _____________
Rental Property Address:_ ______________________________________________________________________________________________________
___________________________________________________________________________________________________________________________  

Forwarding Address of Owner:	 Phone:	 H:_________________________________________ 	
_______________________________________________________________		  W:_________________________________________ 	
_______________________________________________________________		  C:__________________________________________
_______________________________________________________________	 FAX:	 ____________________________________________
_______________________________________________________________	 E-Mail:	 ____________________________________________
_______________________________________________________________	 Time Difference:______________________________________

Contact for Emergency:_ ___________________________________________	 Phone:	 H:__________________________________________
_______________________________________________________________
Relationship:_____________________________________________________		  W:__________________________________________
_______________________________________________________________

Professional Property Management adheres to the FAIR HOUSING LAW which states in part: “It is a violation of the Fair Housing Law...for any person to:

1.	D eny housing accommodations to any person because of race, color, religion, ancestry, national origin, sex, marital status, age, familial status, 		
	 children, elderliness, sexual orientation, or handicap.

2.	D iscriminate against any person based on the above noted classes with respect to the terms, conditions, or privileges of housing accommodations 
	 or in the furnishing of facilities or services in connections herewith.
	 In view of the above, we cannot accept property for management which does not conform to the provisions of the law.

	 A.  Term available:   Maximum month/years:_ _______________	 Minimum month/years:___________________
	 B.  Reverse Diplomatic/Military Clause Required (60 Day Notice by first of the month):  ❑  Yes  ❑  No       Approximate return date:_____________ 	
	 C.  Will you accept fur-bearing pets?    ❑  No      ❑  OWC	  Minimum pet deposit:_________________Restrictions__________________________

3. 	D ISBURSEMENT OF FUNDS
	 A.	Property Taxes:_____________________________________________________________        PPM to pay?   ❑    Yes       ❑    No                       
	 B.	Insurance:__________________________________________________________________	 PPM to pay?	 ❑_ Yes  	 ❑	 No
	 C.	Deposit rent balances in bank (please attach voided check):                                                                     ❑   Yes    	 ❑	 No
 
4.	 INSURANCE COVERAGE: (Homeowner’s Policy must be converted or amended to a Landlord/Tenant policy). 
	P lease have company forward a copy of the policy to PPM.
	 Fire, Liability and Comprehensive:	 Name:______________________________________ 	 Agent:____________________________________
		  Policy #:_ ___________________________________  	 Phone:_ __________________________________

5.	HO MEOWNER OR CONDO ASSOCIATION: (Please leave a copy of your HOA/Condo rules in property).
	 PPM to pay: 	 ❑  Yes	 ❑  No	 ❑  Monthly	 ❑  Quarterly	 ❑  Yearly			   Move-In/Out Fee $_____________________
	 A.	Name of HOA/Condo:____________________________________________________________	 Contact:______________________________	
		  Address:_______________________________________________________________________	
		  _______________________________________________________________________	 Phone:_______________________________
	 Account #:_________________________________  	  Amount: $_______________________  	 Begin:_______________________________
	 Parking Space #:_ _____________ 	 How Many? ____________ 	 Mailbox #:______________	 Storage Bin #:_________________
	 If unit is in a condominium-  Pet restrictions:
	 _____________________________________________________________________________________________________________________
	 _____________________________________________________________________________________________________________________	
	 Building Entry:   Key ______________   Code ______________   Swipe Card ______________   Garage Opener ______________

	 B.	 NAME OF CLUSTER OR ASSOCIATION:______________________________________________________________________
		  PPM to pay:     ❑  Yes    ❑  No    ❑  Monthly    ❑  Quarterly    ❑  Yearly
		  Address:__________________________________________________________________________________________________
		  ____________________________________________________________ 	 Phone:_ ____________________________
		  Account #:_ _______________________________    	 Amount: $______________      Begin:	 _____________________________

(703) 642-3010
Fax (703) 642-3619
ppm@ppmnva.com
www.ppmnva.com

5105-K Backlick Road
Annandale, Virginia 22003

Current

H:__________________________ W:___________________________ email:__________________________

Vacating:____________________________________ 	available :_ ______________________________
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6.	 SWIMMING POOL:  Part of HOA or Condo?  	 ❑  Yes   	 ❑  No   	 Tenant pays any fees?  	 ❑  Yes  	  ❑  No
		  Name:_____________________________________________________________________	 Contact:_________________________________
		  Address:___________________________________________________________________	 Phone:_ _________________________________
		  If separate fee, PPM to pay?  	 ❑  Yes  	 ❑  No  	 Amount: $___________________ 	  When due?________________________________

7. 	 UTILITIES:
		  1.  Electric Co:______________________________________________________________  	 Phone:_ __________________________________
		  2.  Water Co:_ _______________________  Sewer Co:	_____________________________	 Phone:_ __________________________________
		  3.  Gas Co:_________________________________________________________________	 Phone:_ __________________________________
		  4.  Oil Co:__________________________________________________________________	 Phone:_ __________________________________
		  5.  Telephone:_______________________________________________________________	 Phone:_ __________________________________
		  6.  Trash Company:_________________________________	   Tenant Pays? ❑ Yes  ❑ No  	 Phone:_ __________________________________
     			   Pick up days:  ________________________________________________      Recycle Information:_ __________________________________
     		  7.  Cable Co:_ ______________________________________________________________	 Phone: ___________________________________
		  8.  Satellite Company: ________________________________________________________	 Phone:_ __________________________________
		  9.  Septic (Firm to call if system malfunctions):____________________________________	 Phone:_ __________________________________

8.	 MAIN WATER shut-off location:____________________________________________________________________________________________
	 Front exterior shut-off location:_ ____________________________________________________________________________________________
	 Rear exterior shut-off location:______________________________________________________________________________________________

9. 	 FIXTURES  AND APPLIANCES:  The Landlord shall provide as part of the Premises all existing built-in heating and central air conditioning 		
	 equipment, plumbing and lighting fixtures, sump pump, attic fans, storm windows, storm doors, screens, installed wall-to-wall carpeting, smoke and 	
	 heat detectors, exterior trees and shrubs and, if so indicated below, the following fixtures and appliances:

	
     Provided	P rovided	P rovided
     Yes   No  	Y es   No  	Y es   No  
	 ❑	 ❑	 Stove or Range Gas/Elec 	 ❑	 ❑  	 Hot Water Heater Gas/Elec.	 ❑	 ❑  	 Alarm System
	 ❑	 ❑	 Cooktop Gas/Elec	 ❑	 ❑	 Washer	 ❑	 ❑	 Intercom
	 ❑	 ❑	 Wall Oven(s) #____Gas/Elec	 ❑	 ❑	 Dryer	 ❑	 ❑	 Carpeting
	 ❑	 ❑	 Built-in Microwave	 ❑	 ❑	 Window A/C(s) # _____	 ❑	 ❑	 Window Treatments
	 ❑	 ❑	 Exhaust Fan	 ❑	 ❑	 Ceiling Fan(s)  # _____	 ❑	 ❑	 Hardwood Floors (Polyurethane)
	 ❑	 ❑	 Refrigerator 	 ❑	 ❑	 Furnace Humidifier	 ❑	 ❑	 Hardwood Floors (Waxed)
	 ❑	 ❑	 Icemaker	 ❑	 ❑	 Electronic Air Filter	 ❑	 ❑ 	 Hot Tub Equipment + Cover		
	 ❑	 ❑	 Dishwasher	 ❑	 ❑	 Dehumidifier	 ❑	 ❑	 Satellite Dish
	 ❑	 ❑	 Disposal	 ❑	 ❑	 Central Vacuum	 ❑	 ❑	 Cable Ready				  
	 ❑	 ❑	 Extra Refrigerator	 ❑	 ❑	 Water Softener	 ❑	 ❑	

	 ❑	 ❑	 Freezer	 ❑	 ❑	 Auto Garage Door(s) # _____	 ❑	 ❑	

	 ❑	 ❑	 Trash Compactor	 ❑	 ❑	 Garage Opener(s) # _____	 ❑	 ❑	

	
	 As is Items:_ _________________________________________________________________________________________________ 	

10.	 MAINTENANCE AND REPAIRS:
	 Is tenant responsible for: 	 ❑ Mowing Front/back/both 		  ❑ Leaf Removal 		  ❑ Gutter Cleaning 
						      ❑ Wood Fireplace Cleaning 		  ❑ Pool/Spa-opening/closing 

11. 	 Owner shall inform Agent and provide documents of any easements, covenants, and/or regulations that would effect a tenant’s occupancy, as well as 	
	 information concerning any special move-in rules, maintenance, key service, security, intercoms, parking, storage, etc.

12.   Provide copies of any current contracts. (i.e. lawn care, HVAC, home warranties, pools, termites, appliances, etc.)

13.   Owner authorizes PPM to use any of their preferred licensed vendors unless there is an existing current contract with another vendor.

14.   Keys Needed:       ❑ One Key Fits All

		  Front Door						     House to Garage
	 ❑	 Dead Bolt						      ❑  Dead Bolt				    ❑  FOB
	 ❑	 Knob Lock						     ❑  Knob Lock				    ❑  Bldg. Door
	 ❑	 Same Key						      ❑  Same Key				    ❑  Storage Room
														              ❑  Laundry Room
	      Kitchen / Sidedoor                                                                      Basement Door	                                                     ❑  Mail Box
	 ❑ Dead Bolt                                                                                   ❑  Dead Bolt	                                                     ❑  Storm Door
	 ❑ Knob Lock                                                                                 ❑  Knob Lock	                                                     ❑  Parking Passes
	 ❑ Same Key                                                                                   ❑  Same Key	                                                     ❑  Other ________________

	  __________________________________________________ 	 _____________________________________________________
	 PROPERTY MANAGER  	 OWNER

	 _____________________________________________________
	 OWNER

 


