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DELETE Rental Unit 
Address:__________________________________________________________________ 
 
Date Sold:____________________   Will property continue to be rental?            YES                NO                               
 
New Owner-Legal Name_________________________________ Phone __________________    
 
Address_______________________________________________________________________ 
 
DELETE Rental Unit 
Address:__________________________________________________________________ 
 
Date Sold:____________________   Will property continue to be rental?            YES                NO                               
 
New Owner-Legal Name_________________________________ Phone __________________    
 
Address_______________________________________________________________________ 
 
DELETE Rental Unit 
Address:__________________________________________________________________ 
 
Date Sold:____________________   Will property continue to be rental?            YES                NO                               
 
New Owner-Legal Name_________________________________ Phone __________________    
 
Address_______________________________________________________________________ 
 
DELETE Rental Unit 
Address:__________________________________________________________________ 
 
Date Sold:____________________   Will property continue to be rental?            YES                NO                               
 
New Owner-Legal Name_________________________________ Phone __________________    
 
Address_______________________________________________________________________ 
 
DELETE Rental Unit 
Address:__________________________________________________________________ 
 
Date Sold:____________________   Will property continue to be rental?            YES                NO                               
 
New Owner-Legal Name_________________________________ Phone __________________    
 
Address_______________________________________________________________________ 


