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Landlord Statement Request Agreement Form

This form is to be used by Landlords and/or their Power of Attorney (POA) only.

Current identification is required and must show proof of Power of Attorney (if applicable).

For one-time-only, individual requests, statements will be made available after 3:00pm the following business day.
Individual monthly request fees will be $10.00 per statement, per month, PER LANDLORD.

Annual fees apply to two statements per month, processed no later than the 5" and 207 (if applicable) working day of
each month.

Annual fees will be assessed $100.00 per year, beginning each calendar year, and will be pro-rated as necessary.
Payment must be made in full, via cash, check, or money order at the time of request, in GHURA's Fiscal office.
Automatic termination of service will end the last day of each calendar year. Refunds due to early termination of service
must be in writing, with a minimum 2-week notice to be in effect.

Please print clearly and accurately.

Select One ONLY:
|:| Annual Fee ($100.00 fee) |:| One-Time-Only ($10.00 fee per statement, per month, per landlord)

D Landlord |:| Vendor

Last Name: First Name:
DBA: EIN/TIN/SSN:
Statement Date from: / / to / /

(mm/ddlyy) (mm/ddlyy)

Statement to be: (Select One ONLY):

Faxed E-mail Mail
Fax# email Addr: Mailing Address:
Signature: Contact Number:

FISCAL/MIS DIVISION ONLY:

Date: Receipt#:
Amount paid: $ Cashier:

MIS Rcvd date: (Fiscal Stamp)
MIS Comp date:

MIS Initial:

Form MI1S0801

GHURA does not discriminate against persons with disabilities.
The Chief Planner has been designated as Section 504 Coordinator.
The Coordinator can be contacted at the above address and telephone numbers.
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