
 

 

Landlord Information Sheet 

 

Name: Last__________________________________________________________________ 

 First__________________________________________________________________ 

Business  ______________________________________________________________ 

Contact Person   ______________________________________________________________ 

Address 1____________________________________________________________________ 

Address 2____________________________________________________________________ 

City ______________________________________________________________________ 

State ____________________________________    Zip   ____________________________ 

Email ______________________________________________________________________ 

Phone:   Business   ______________________    Home________________________________ 

 Cell   _____________________________   Fax   ____________________________________ 

Fed Tax ID or SSN_____________________________________________________________ 

ACH Information  (Direct Deposit Account ID) 

Name of Bank_________________________________________________________________ 

Bank Transit # (9 digits) ________________________________________________________ 

Bank Acct #__________________________________________________________________ 

Name of Account   ____________________________________________________________ 

Savings Acct ______________________   or Checking Acct   _________________________ 

Name and Signature of Authorizing Person 

Print Name___________________________________________________________________ 

Signature_____________________________________________________________________ 

 

Please complete and return this form along with a copy of a void check as part of authorization 

to 7315 Hanna Street, Fort Wayne, IN 46816 or fax 260-267-9306. 


