EQUAL HOUSING APPENDIX 9

OPPORTUNITY

PROPERTY MANAGEMENT CONTACT INFORMATION

PROPERTY NAME - TO BE COMPLETED BY OWNER

PROPERTY ADDRESS - TO BE COMPLETED BY OWNER
INSERT DATE HERE

Property Management Company
Company Name:

Contact Person Name:

Phone Number:

Email Address:

On-Site Property/Resident Manager
Name:

Unit Number:

Phone Number:

Email Address:

Regional/Senior Property Manager
Name:

Unit Number:

Phone Number:

Email Address:

Disability Coordinator (must be senior manager)
Name:

Title:

Phone Number:

Email Address:

24-Hour Emergency Contact
Name:

Title:

Phone Number:

Email Address:

Appendix 9: Property Management Contact Information (REV. 2021.06.14) Page 1 of 1



	APPENDIX 9
	PROPERTY MANAGEMENT CONTACT INFORMATION
	Property Management Company
	On-Site Property/Resident Manager
	Regional/Senior Property Manager
	Disability Coordinator (must be senior manager)
	24-Hour Emergency Contact



	Property Name: 
	Property Address: 
	DATE: 
	Company Name: 
	PM Company Contact Person: 
	PM Email Address: 
	PM Phone Number: 
	On-Site/PM Name: 
	PM Unit Number: 
	On-site/PM Phone Number: 
	Regiona;/Senior PM Name: 
	Regional/Senior PM Unit Number: 
	Regional/Senior PM Phone Number: 
	Regional/Senior PM Email Address: 
	Disability Coordinator Name: 
	Disability Coordinator Title: 
	Disability Coordinator Phone Number: 
	Disability Coordinator Email Address: 
	Emergency Contact Name: 
	Emergency Contact Title: 
	Emergency Contact Phone Number: 
	Emergency Contact Email Address: 
	On-Site PM Email Address: 


