BURBANK LANDLORD-TENANT COMMISSION
LANDLORD INFORMATION FORM

(Complete one questionnaire per landlord) Date:

Are you in Iitigation?|_E_ﬁ|*
*Please be advised if Yes, The Commission is not able to assist you, as your case is now a
legal matter.

Name: Name of Tenant:

Address: Address of Tenant:

Phone No. of Tenant:

Phone/Cell : Unit Type: [] House [ ] Apartment

Number of Units in
E-Mail: Building:

Personal Information

Length of Ownership:

How did you hear about us?

Nature of Problem/Issue:
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Attach any additional documentation to this form.
This form is completed voluntarily and the information it contains may be shared at an open public meeting.

RETURN TO:
City of Burbank Housing Authority
150 N. Third Street, 2" Floor
Email: MKuredjian@Burbankca.gov Burbank, CA 91502 Tel: 818.238.5180
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