CITY OF SHAKER HEIGHTS
Apartment Information Form

Place an asterish (*) next to the items that you would life to appear in your ad.

OWNER NAME: #1

OWNER ADDRESS:

CITY:

STATE: ZIP CODE:

HOME PHONE:

BUSINESS PHONE:

CELL PHONE:

FAX NUMBER:

E-MAIL:

If applicable

OWNER NAME: #2

OWNER ADDRESS:

CITY

STATE: ZIP CODE:

HOME PHONE:

BUSINESS PHONE:

CELL PHONE:

FAX NUMBER:

E-MAIL:

UNIT DETAILS: (please specify all details)

# Units Configuration Price Range
# bedrms / # baths from

UNIT FEATURES (check if available)

STOVE/REFRIGERATOR:

DISWASHER:

DISPOSAL:

MICROWAVE:

IN-SUITE LAUNDRY:

CARPET:

HARDWOOD FLOORS:

FIREPLACE:

DEN:

GARAGE SPACE:

PATIO:

OTHER:

NEIGHBORHOOD:

[ ELEMENTARY SCHOOL:

DATE LISTED

BUILDING NAME:

BUILDING ADDRESS:

CITY: ZIP CODE:

WEB SITE ADDRESS:

CONTACT NAME:

CONTACT ADDRESS:

CITY:

STATE: ZIP CODE:

HOME PHONE:

BUSINESS PHONE:

CELL PHONE:

FAX NUMBER:

E-MAIL:

ALT. CONTACT NAME:

CONTACT ADDRESS:

CITY:

STATE: ZIP CODE:

HOME PHONE:

BUSINESS PHONE:

CELL PHONE:

UTILITIES INCLUDED: (check if available)

HEAT:

ELECTRIC:

COOKING GAS:

CABLE:

CENTRAL AIR:

WATER:

BUILDING FEATURES: (check if available)

ON-SITE MANAGER:

CLUB ROOM:

FITNESS ROOM:

LAUNDRY ROOM:

STORAGE LOCKERS:

ATTACHED GARAGE:

CAR WASH:

POOL:

PATIO:

ELEVATOR:

| OTHER:

[ PETS: (CIRCLEIFYES) Cat Dog Will Consider

Please include a building description (30 words on less ) and any ather pertinent
infoumation on the back of this sheet.



