
TODAY’S DATE:  _________________________  

FIRST NAME:   _________________________  

LAST NAME:   _________________________  

HOME PHONE:   _________________________  

WORK PHONE:   _________________________  

CELL PHONE:   _________________________  

BEST WAY & TIME TO REACH YOU:   _________________________  

E-MAIL ADDRESS:   _________________________  

MAXIMUM RENT PRICE PER MONTH:  _________________________  

NUMBER OF BEDROOMS PREFERED:  _________________________  

DATE RENTAL NEEDED:  _________________________  

NON-SMOKER   □           SMOKER   □ 

PET INFORMATION: ___________________________________________________

_____________________________________________________________________

_____________________________________________________________________  

ADDITIONAL INFORMATION:_____________________________________________

_____________________________________________________________________  

_____________________________________________________________________  

_____________________________________________________________________  

R E N T A L  I N T E R E S T  F O R M 

R E S I D E N T I A L  
P R O P E R T Y  M A N A G E M E N T  

Nancy Davis, Owner and Broker ▪ Debbie Daniels, Associate Broker   
(907) 747-1032 ▪ 104 Lake Street, Sitka, AK 99835 ▪ www.davisrealtysitka.com 

E Q U A L  H O U S I N G  O P P O R T U N I T Y 

Please fill out completely, then fax to Davis Realty at (907) 747-1035 (or drop off at our 
office, 104 Lake Street, Sitka). Your request will be kept on file for 90 days. Please note 
that this document is not a rental application.  
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