
 
          

            
FAX FORM TO: 205-621-2699 

ATTENTION: RECEPTIONIST 

 

 

FOR RENT 
 

LANDLORD:         EMAIL:       

 

PROPERTY ADDRESS:           

 

CITY:        STATE:    ZIP:      

 

HOME NUMBER:      CELL NUMBER:     

 

TYPE OF RESIDENCE:   APARTMENT  CONDO  TOWNHOUSE 

 

      DUPLEX   HOUSE  OTHER     

 

NUMBER OF BEDROOMS:    NUMBER OF BATHROOMS:   

 

SQUARE FOOTAGE:        MONTHY PRICE: $     

 

DEPOSITS: REFUNDABLE: $   NON-REFUNDABLE: $    

 

LEASE TERMS:       

 

PETS:  YES    NO  

 

ADDITIONAL COMMENTS: 


