
MASTER LANDLORD / PROPERTY OWNER INFORMATION FORM
This form is used to establish and maintain a master record of rental property ownership and authorized contacts with the City of Minden Utilities Department.
Completion of this form does not alter utility service, billing responsibility, deposit requirements, or other account requirements established by City
ordinance or policy.

LANDLORD / PROPERTY OWNER INFORMATION

Legal Name (Individual or Business):

DBA / Trade Name (if applicable):

Owner / Business Type: Individual Sole Proprietorship Partnership LLC Corporation

Other

Federal EIN / Tax ID or SSN: Occupational License Number:

Mailing Address:

City: State: Zip Code:

Primary Phone: Alternate Phone:

Email Address:

AUTHORIZED CONTACTS

The individuals listed below are authorized to discuss utility account information associated with the properties listed on this master record.

Authorized Contact #1

Name: Relationship / Title:

Phone: Email:

Authorized Contact #2

Name: Relationship / Title:

Phone: Email:

BILLING / COMMUNICATION PREFERENCES

Preferred Billing Method: Paper Paperless Billing Email:



MASTER LANDLORD / PROPERTY OWNER INFORMATION FORM

RENTAL / MANAGED PROPERTY LISTING

List each property owned or managed that should be associated with this master record. Additional Property Listing Attached

Service Address Unit # Property Type
Apt. / House / Duplex
Commercial / Other

Tyler Account #
(Office Use)

INFORMATION CERTIFICATION & AUTHORIZATION

1. I certify that the information provided on this form is accurate and that I am the owner or authorized representative of the properties listed.

2. I authorize the City of Minden Utilities Department to maintain this information as the master landlord/property owner record associated with these properties.

3. I understand that I am responsible for notifying the City of Minden Utilities Department of changes in ownership, mailing address, contact information, authorized
contacts, or properties owned or managed.

4. I understand that completion of this form does not automatically establish, transfer, continue, disconnect, or otherwise modify utility service at any listed property and
does not supersede applicable City ordinances, policies, deposits, fees, or account requirements.

Landlord / Property Owner Signature Date

Printed Name / Title

OFFICE USE ONLY

Identity Verified

Ownership Verified

Assessor Records Verified

Occupational License Verified, if applicable

Authorized Contacts Entered

All Listed Properties Reviewed

Existing Accounts Linked / Associated

Form Scanned / Attached to Master Record

Master Landlord Record # / Tyler Customer #:

Clerk Initials: Date:
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