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TAZA Property Management



Client Intake Form


Please complete this form to help us understand your property and management needs.




Owner Information


Full Name: ______________________________________
Phone Number: __________________________________
Email Address: _________________________________
Current Location (City/Country): _________________




Property Information


Property Address: _______________________________
Type of Property (House / Apartment / Commercial): __________________
Number of Units (if applicable): _________________
Is the property currently occupied?
☐ Yes  ☐ No




Tenant Information (If Applicable)


Tenant Name: ___________________________________
Monthly Rent (ETB): _____________________________
Lease Start Date: _______________________________




Management Needs


Please check all services you are requesting:
☐ Rent Collection
☐ Tenant Coordination
☐ Property Inspections
☐ Maintenance Coordination
☐ New Tenant Placement




Communication & Reporting


Preferred Communication Method:
☐ WhatsApp ☐ Email ☐ Phone

Preferred Update Frequency:
☐ Monthly ☐ Quarterly ☐ As Needed




Additional Notes













Authorization

image1.png
PROPERTY MANAGEMENT




