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Date:      

 

I,        (print), owner of the property listed below, would like to 

declare on record that           (print), will be acting as 

Property Manager on my behalf until further notice. 

 

Owner signature:               

Owner address:               

Owner phone number:              

 

Property Manager signature:              

Property Manager address:              

Property Manager phone number:             

 

 

Additional addresses:           
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