PROPERTY PROFILE

Bk
JACKIE TOM

www.RentalsInSF.com

Address:

No. of units in building:

Cross streets:

What floor is the unit on?

Type of unit: O House O Condo O Flat
O Apartment O Other
Interior: No. of bedrooms: No. of baths:
Floor type:
O Formal dining O Office O Fire Place
O Other
Heating: O Gas O Electric O Steam
Exterior: O Back Yard O Garden O Deck/Patio O Balcony O Storage
Appliances: O Gas stove O Electric stove O Disposal O Dishwasher
O Refrigerator O Microwave O Laundry O Other
Parking: O St. parkingonly O Garage Cost:
Pets: O Cat OK O Dog OK O Pet(s) negotiable
O Other pet OK
LEASE TERMS
Utilities paid by owner:O0 Water O Gas/Electric O Garbage O Other
Additional information or requirements pertaining to this property:
Desired rent: $ Minimum rent: $
Security deposit: $ Pet deposit: $
Lockouts: Late Payment: $ Grace Period: days
Return Check Fee: $ Move in date: Lease terms: months
CONTACT INFORMATION
Landlord: Date:
Address: FAX:
Phone Number: Cell Number: e-mail:

Name on Lease (if different from landlord):

Contact Number for Tenants:

Address where to send rent (if different from above):

How did you hear of us?

1318 Hayes Street, San Francisco, CA 94117 p) 415.552.3263 f) 415.276.3263 e) Jackie@RentalsInSF.com

License #01378367
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