
OFFICE USE ONLY 

OCCUPANTS 

PROPERTY ADDRESS 

TRANSFER INFORMATION 

EMERGENCY CONTACT 

BUSINESS PURPOSE 

OWNER INFORMATION FORM 
FOR RENTAL PROPERTIES, PLEASE MAIL, EMAIL A FULLY EXECUTED LEASE & PROPERTY MANAGEMENT AGREEMENT 

(IF APPLICABLE) TO ODIN PROPERTY MANAGEMENT LLC. / 5 7 2 8  M A J O R  B L V D . ,  S U I T E  3 0 0  
O R L A N D O ,  F L  3 2 8 1 9  PO BOX 421423, KISSIMMEE, FL, 34742-1423 

EMAIL: INFO@ODINFLORIDA.COM  PHONE: (321) 430-0087 
 

 

OWNER NAME:   
 

PROPERTY ADDRESS:   

 
   

 

  

 BUYER NAME:____________________________________________________________________________________________________ 

 

 ADDRESS:________________________________________________________________________________________________________ 

 

 EMAIL 1:___________________________________________  EMAIL 
2:_______________________________________________ 

 

 BUSINESS #:________________________________________  CELL PHONE:____________________________________________ 

 

 

 

NAME:   PHONE NUMBER:   

 

 
 
TRADE:________________________________________________________________________________________________ 
 

 
RESULTS: APPROVED________ DENIED________ 
 
BOARD SIGNATURES:________________________________________  _____________________________________ 
 
_________________________________________________________ 

LAST NAME FIRST NAME STATUS (OWNER/RENTER) 
   

   

   

   

EMAIL 1:   EMAIL 2:   

HOME PHONE #   CELL PHONE # 
 

mailto:INFO@ODINFLORIDA.COM

