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P.O. Box 681359 Fort Payne, Alabama 35968
Tel: 256.845.6186 Fax: 256.845.7621
WWw.neawater.com

RENTAL PROPERTY INFORMATION FORM

You are notified that | am the owner/owner's of the property located at the following address:

The property is presently rented or leased to:

And such person(s) is/are entitled to occupancy of these premises.

Date rental or lease term began:

OWNER/OWNER'S SIGNATURE MUST BE NOTARIZED OR WITNESSED BY N.E.A.W.

Date Phone Number

Owner's Name

Address
Signature Date
Witnessed by Date

I, the undersigned, a Notary Public, in and for said County and State, hereby certify that
, whose name appears above is known to me and
acknowledged before me on this day that he/she has full authority to execute this document.

This the day of 20

Notary Public
My commission expires

*This rental form is valid for 90 days. If information concerning account is not received or fees not
paid to have account connected, this form will be null and void after the 90 day period.
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