ARi Willamette Valley

[ =IIE="]|*"=] MULTIPLE LISTING SERVICE

RENTAL INFO SHEET

(*) Indicates Required Field

*) -
Property Type: chose one) [Japartment [JCondo [JLoft [JHouse [IStudio | MLS #:
QDupIex Triplex 4-PIex DStorage Unit DTownhome DOther
Rental Term: (chooseone) |_|Lease [_]Month-to-Month Minimum Lease Period (if any):
House Number Pre-Direction Street Name Post Direction Apt Number
*Address: Rent: $
*City: *Zip Code: Govt. Assistance Housing: Cves Ovo
County: *Area: OS - Outside 4 County Areas Acres:
Property Address Internet Display: [Jves [no *# of Bedrooms: *# of Baths: Sq Ft:
Property Name: Estimated Available Date:
Parking Type: Garage Carport Open OINone # of Spaces:
Remarks:
Broker Name: Posting Date: Expiration Date:
Office Name/Code: Broker Contact #:

FEATURES (Check all that Apply)

A) DISHWASHER G) HANDICAP K) LAUNDRY P) RANGE FACILITY V) LANDLORD
AMENITIES
1 [Built-in " LN 1 [ JLaundry Center 1 [ IBuilt-in RESPONSIBLE
2 [ |pishwasher Included ° 2 [ INone 2 [ |Downdraft 1 |_|Cable
2 []ves (Refer to - 2 [ Electricit
3 Portable Remarks) 3 \W/D Hookup 3 Electric || y
3 Exterior Bldg Maint.
B) DISPOSAL H) HEATING-COOLING 4 [ ]W/D Included 4 1 [Gas —c 9
1 No 1 [ IBaseboard L) OUTBUILDINGS 5 Microwave Included 41 [Gas
2 | Jves 2 [T]central AC 1 [_JBarn 6 | INone 5 [flnsurance
C) FENCED YARD 3 FiElectric 2 Separate Shop 7 Propane 6 | Interlor Bldg Maint.
1 [partial 4 ESFloor Furnace 3 Fshed 8 [_JRange Included 7 |_JJanitorial
2 [ves 5 Srorced Air 4 Fother (Refer to Q) REFRIGERATOR 8 |_|Trash Removal
D) FIRE SYSTEM 6 oas Rermarks) 1 [JRefrigerator Included 9 L1 Water/Sewer
1 [central 7 Ehieat Pump M) PATIO R) RV/ICAMPER PAD g{%maﬁ(tg)er (Refer to
2 DHardergd 8 [Hot water 1 Covered Deck 1 Area/Room for W) TENANT
3 [JPull Station 9 [INone 2 | [Covered Patio 2| |Pad RESPONSIBLE
4 [ |Sprinkled 1ol loil 3 Deck 3 RV Disposal 14 Cable
E)FIREPLACE 11[Jpropane 4 [TJpatio S) SMOKING 2 H Exioror Bidg Maint
1L Farmly Room 12[™Radiant Ceiling N) PETS 1 Not on Premises 2 O Gas .
2 []Living Room 135 Radiant Floor 1 _JNo 2 |_|Outside Only 5 [ Insurance
3 [ |Other Room 143 olar 2 [ [yes 3 [ |Yes 6 Interior Bldg Maint.
4 [T]Electric 15st 3 Other (Refer to T) VIEW 7 Janitorial
5 /M Gas ove Remarks) 1 :lGoIf Course 8 Trash Removal
L ollet 16F=Wall Furnace 0) PROPERTY 2 Mountai 9 Water/Sewer
6 [mPelle 17 =Window Unit (AC) AMENITIES ountain 10[] Other (Refer to
7 =Propane ) 3 Territorial Remarks)
18=2Wood 1 |: Business Center
8 LdStove 19l lzonal 2 Equestrian 4 \Water Frontage
9 LJWood 20_Oth Refer t d . . U) TER HEATER
|_IOther (Refer to 3 [ |Exercise Equipment .
F) FLOORING Remarks) 2+ Hoort 1 |_|Electric
. 5 Hot Tub/Spa
2 Laminate COMMUNICATIONS . 3 Propane
6 On Bus Line
3 Marble ACCESS 4 Solar
. 7 Rec Center
4 []Stone 1 [Javailable S 5 [_|Other (Refer to
5 Tile 5 |:|Present 7 Swimming Pool Remarks)
6 Vinvl 9 Tennis Court
7 Wo)c/)d 3 [Junknown 10L_|Other (Refer to
8 Other (Refer to J) LANDSCAPE Remarks)
Remarks) 1 Irrigation System
2 No
3 Yes
Disclaimers: (Will be featured on rental info printouts, not on input form)
e Information is provided as a courtesy but is not guaranteed.
e Information provided should be verified by direct contact with the primary contact listed. ;Vv\v’\'/\fﬂlzglie(:‘;gg Info Sheet @
e Assume home is rented and do not disturb tenant(s). ' SIS
e Do not contact real estate company unless they are listed as primary contact.
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