
GENERAL INQUIRY FOR INFORMATION 

 
 
 
IF YOU HAVE A SINGLE-UNIT (PRIVATELY OR REO OWNED) PROPERTY, OR MULTI-FAMILY PROEPRTY THAT YOU 
WOULD LIKE TO RECEIVE A MANAGEMENT BID FOR, PLEASE FILL OUT THE BELOW INFORMATION: 
 
TYPE OF PROPERTY:     MULTI-FAMILY (PRIVATELY OWNED)   MULTI-FAMILY (REO)  
              SINGLE UNIT (PRIVATELY OWNED)    SINGLE UNIT (REO)   
 
 
 
 
SERVICES TO BE INCLUDED IN BID:    LEASING MGT       MAINTENANCE MGT  
           RENT COLLECTION       BOOK KEEPING 
            OTHER:  ___________________________________ 
 
 
 
IF MULTI-FAMILY 
CHECK ONE:  CONDOMINIUM  APARTMENTS  DUPLEX  
PROPERTY NAME:  __________________________________________________________________ 
PROPERTY ADDRESS:  ______________________________________________________________________________ 
PROPERTY OWNER’S NAME:  _________________________________________________________________________ 
# OF UNITS:  ______________________________________________________________________________________ 
IS YOUR PROPERTY 100% COMPLETED/ TENANT OCCUPIED?  YES   NO    
IF “NO” PLEASE PROVIDE DETAILS REGARDING CONSTRUCTION, DEVELOPER, OR APARTMENT STATUS:   
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
PLEASE LIST # OF FLOOR PLANS AND THEIR CORRESPONDING RENTAL RATES:  __________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
WHAT AMENITIES/ UTILITIES/ SERVICES DO THE RENTAL RATES COVER?  ______________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
WHEN DOES YOUR CURRENT MANAGEMENT CONTRACT EXPIRE? ____________________________________________ 
SKIP TO BOTTOM OF FORM… 
 
IF SINGLE UNIT: 
CHECK ONE:  CONDOMINIUM  RESIDENTIAL HOME  
 
PROPERTY OWNER’S NAME:  __________________________________________________________________________ 
PROPERTY ADDRESS:  ______________________________________________________________________________ 
IS YOUR PROPERTY CURRENTLY LEASED?  YES   NO    
IF “NO” PLEASE PROVIDE DETAILS REGARDING THE PROPERTY’S MARKET STATUS:   
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
CURRENT RENTAL RATE:  _____________________________ 
________________________________________________________________________________________________ 
CONTINUED… 



WHAT AMENITIES/ UTILITIES/ SERVICES DOES THE RENTAL RATE COVER?  ______________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
DATE YOU WOULD LIKE MANAGEMENT SERVICE TO COMMENCE: ____________________________________________ 
 
 
 
TO RECEIVE BOTH MULTI-FAMILY AND SINGLE UNIT BIDS, PLEASE COMPLETE THE FOLLOWING SECTION: 
 
ADDRESS THAT YOU WOULD LIKE MANAGEMENT BID RETURNED TO: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
  
SENT TO THE ATTENTION OF:  _________________________________________________ 
  
EMAIL ADDRESS: ___________________________________________________________ 
  
CONTACT PHONE NO.:  _______________________________________________________ 
 
ADDITIONAL COMMENTS/ NOTES:  ______________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
 

 
DATE INQUIRY SUBMITTED:  ______________________________________ 

 
 
 
 

PLEASE SUBMIT COMPLETED FORM VIA FACSIMILE TO: 248.377.2729 
OR VIA REGULAR MAIL TO: 

BRASS TITAN, LLC  
2651 GREENSTONE BLVD. 
AUBURN HILLS, MI 48326 


