Investor Property Services LLC

“Do-It-Yourself Property Management”


EVICTION REPORTING FORM

FAX COMPLETED FORM TO:  (678) 999-4837

PLAINTIFF:

NAME OF OWNER_______________________________________________________

NAME OF AGENT OR CONTACT PERSON__________________________________

ADDRESS______________________________________________________________



Street



    City


State

Zip

TELEPHONE________________________ FAX_______________________________

EMAIL_________________________________________________________________

DEFENDANT:

RESIDENT’S NAME______________________________________________________

RESIDENT’S NAME______________________________________________________

RESIDENT’S NAME______________________________________________________

RESIDENT’S NAME______________________________________________________

ADDRESS______________________________________________________________



Street


  
   City


State

Zip

RENT DUE




$_______________

LATE FEE




$_______________

DAMAGES




$_______________

MONTHLY RENT RATE


$_______________

OTHER CHARGES



$_______________

COURT COSTS & PROCESSING FEE*
$  250.00
*Add additional $25 for each additional adult on lease

____________________________________________________________________

SIGNATURE OF AUTHORIZED OWNER/AGENT

Sworn and Subscribed Before Me

This_____ day of____________, 2007

__________________________________

NOTARY PUBLIC

I hereby attest that the above signature is authorized person to pursue legal action to regain possession of the premises listed above and has express authority to appoint Investor Property Services LLC, or its agent as attorney-in-fact for the limited purpose of prosecuting such claims for possession as enumerated in the Georgia Landlord Tenant Act.

www.investorpropertyservices.com
P.O. Box 2618; Cartersville, GA  30120 - (770) 573-7380


