
 

 

 

 

 

 

 

 

Subject:  Property Management Services 

 

Dear Future Client, 

 

Thank you for choosing Martin Investment Properties to manage your investment property. 

 

It is our goal to provide the highest quality service to you and your resident.  Furthermore, it is 

our pleasure to serve as your property manager and we look forward to working with you. 

 

Enclosed you will find a Property Management Agreement, Owner’s Contact Information 

Questionnaire, Property Profile, Homeowner’s Insurance Verification, Disclosure by Property 

Owner, Advertising Your Property, W-9 and a New Owner Checklist.  Please fill out all forms 

and agreements as thoroughly as possible and please don’t forget your signature where required.  

If you have any questions just give us a call and we will be glad to assist you. 

 

Additionally, we need to receive copies of the following as soon as possible:  

association/community rules, copies of all service contracts, spare keys and garage door opener. 

 

We appreciate your business and if we can be of any further assistance, feel free to contact us at 

your convenience. 

 

Sincerely, 

 

Martin Investment Properties 

 

 

 

Mike Martin  

President/Broker 

 

 

 

 

 

 

 

 



OWNER’S CONTACT INFORMATION 

 

Where did you learn about Martin Investment Properties? ___________________________ 

GGEENNEERRAALL  IINNFFOORRMMAATTIIOONN  
 
Name:______________________________________ 
 
Address:____________________________________ 
 
___________________________________________ 
 
Home Phone #:______________________________ 
 
Work Phone #:_______________________________ 
 
Cell Phone #:________________________________ 
 
Social Security #:_____________________________ 
 
Email Address: ______________________________ 
 

 
SPOUSE / PARTNER 

 
Name:______________________________________ 
 
Work Phone #:_______________________________ 
 
Cell Phone #:________________________________ 
 
Social Security #:_____________________________ 
 
Email Address:______________________________ 
 

 

 
NOTE:  If in the future there are any changes to 

the information on this form, please contact MIP 

in writing as soon as possible. 
 

 

MMOONNTTHHLLYY  PPRROOPPEERRTTYY  SSTTAATTEEMMEENNTT  

  
____Please email me my monthly statements 
 
____ Please mail a paper copy of my statement to my  
         home address 
 
____ Do NOT mail my statement to my home address;  
         Instead mail a statement to the address below: 
 
Name:______________________________________ 
 
Address:____________________________________ 
 
___________________________________________ 
NOTE:  If you have an investment partner(s) who requires a 

separate monthly property statement and is entitled to receive a 

portion of the owner deposit, please check this line ____ and fill 

out separate forms for each partner. 
 

OOWWNNEERR  DDEEPPOOSSIITT  OOPPTTIIOONNSS  
 
If it is necessary that you receive your owner deposit check as 

early as possible, we will make a special effort to do so.  

However, please understand that California law requires that we 

must receive the rent check(s) and wait a few days to insure that 

the tenant check(s) have cleared.  We issue and mail owner 

deposit checks depending on the needs of individual owners.   
 
If you wish, we can direct deposit your monthly proceeds directly 

to your bank (this can save you the time and effort). 
 
____ NO, do not send owner deposit to my bank  
 
____ YES, please send owner deposit to my bank   
         (fill-in the blanks below). 
 
Bank:_____________________________________________ 
  
Name on Acct:______________________________________ 
 
Account #:_________________________________________ 
 

Routing #:______________________________________ 



DDIISSBBUURRSSEEMMEENNTT  IINNFFOORRMMAATTIIOONN  

  

**NNoottee::  IIff  MMIIPP  ppaayyss  oowwnneerrss  mmoonntthhllyy  ppaayymmeennttss  ffrroomm  tthhee  ccoolllleecctteedd  rreenntt,,  oouurr  

mmoonntthhllyy  ccoommmmiissssiioonn  wwoouulldd  bbee  77%%  rraatthheerr  tthhaann  66%%..  

 
REGULAR PAYMENTS 

 

1. Mortgage Payment 

 

____ Owner to pay directly ____MIP to pay from collected rent 

 

Payment to be made to:  

_____________________________________________________________________________ 

 

Payment address:  

_____________________________________________________________________________ 

 

 

Loan #:  __________________________________________ 

 

Amount $__________ Due date:  __________ Late on:  __________ 

 

 

2. Second Trust Deed Payment 

 

____ Owner to pay directly ____ MIP to pay from collected rent  

 

Payment to be made to:  

_____________________________________________________________________________ 

 

Payment address:  

_____________________________________________________________________________ 

 

 

Loan #:  __________________________________________ 

 

Amount $__________ Due date:  __________ Late on:  __________ 

 

3. Property Tax Payments 

 

____ Owner to pay directly ____ MIP to pay from collected rent ____Included in Mortgage 

Payment 

 

Mail Payment to:  Orange County Tax Collector 

                              P.O. Box 1980 

                              Santa Ana, CA  92702 



                              Phone # (714) 834-3411 

                              County Assessor’s Parcel # ________________________________________ 

 

Payment Installments 

 

$_____________________ 1
st
 installment is due on the 1

st
 day of November 

                                             1
st
 installment is late after the 10

th
 of December 

 

$_____________________ 2
nd

 installment is due on the 1
st
 day of February 

                                             2nd installment is late after the 10
th

 of April  

 

 

REGULAR PAYMENTS (continued) 

 

4. Insurance Premium 

 

____ Owner to pay directly ____ MIP to pay from collected rent ____Included in Mortgage 

Payment 

 

Name of Agent:  

_____________________________________________________________________________ 

 

Name of Insurance Agency:  

_____________________________________________________________________________ 

 

Agent address:  

_____________________________________________________________________________ 

 

Agent Phone #:  ______________________________ Policy #:  _________________________ 

 

Policy Renewal Date:  ______________________ 

 

 

5. Association  

 

____ Owner to pay directly ____MIP to pay from collected rent 

 

Name of Association:  

_____________________________________________________________________________ 

 

Payment address:  

_____________________________________________________________________________ 

 

Phone #:  ________________________________ Account #____________________________ 

 

Amount $____________________Due:  _______________ 

 



 

6. Gardener 

 

____ Owner to pay directly ____MIP to pay from collected rent ____ Tenant to do or pay for 

____ Included in HOA 

                                                                                                                                                                

Dues 

 

Payment to be made to:  

____________________________________________________________________________ 

 

Payment address:  

____________________________________________________________________________ 

 

Gardener Phone #:  _________________________ Account #__________________________ 

 

Amount $__________ Due date:  ________ 

 

 

   7.  Utility – Water 

 

____ Owner to pay directly ____ MIP to pay from collected rent ____ Tenant pay directly 

____Included in HOA  

                                                                                                                                                         

Dues 

 

Payment to be made to:  

____________________________________________________________________________ 

 

Payment address:  

____________________________________________________________________________ 

 

Water Co. Phone #:  _______________________ Account #____________________________ 

 

 

8.  Utility – Electricity 

 

____ Owner to pay directly ____MIP to pay from collected rent ____ Tenant to pay directly 

 

Payment to be made to:  

____________________________________________________________________________ 

 

Payment address:  

____________________________________________________________________________ 

 

Electric Co. Phone #:  _____________________ Account #____________________________ 

 



 

9. Utility – Gas 

 

____ Owner to pay directly ____MIP to pay from collected rent ____Tenant pay directly  

____ No gas meter 

 

Payment to be made to:  

_____________________________________________________________________________ 

 

Payment address:  

_____________________________________________________________________________ 

 

Gas Co. Phone #:  ________________________ Account #_____________________________ 

 

 

10. Utility – Trash Disposal 

 

____ Owner to pay directly ____MIP to pay from collected rent ____Tenant pay directly 

____Included in HOA Dues 

  

Payment to be made to:  

_____________________________________________________________________________ 

 

Payment address:  

_____________________________________________________________________________ 

 

Trash Co. Phone #:  ______________________ Account #______________________________ 

 

 

11. Other Bill (please give details):   

 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 



SPECIAL INSTRUCTIONS 
 

We want to be sure we don’t miss any details.  So we can manage your property efficiently, 

please use the space below for any additional information you feel necessary regarding your 

property (example:  alarm system, sprinklers). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Martin Investment Properties, Inc. 
www.miprops.com 

Office 949-709-4420 * Fax 949-709-4430 * Email:  info@miprops.com 

Mailing Address:  P.O. Box 80279, Rancho Santa Margarita, CA 92688 

 

 

 

 

 

 

 

http://www.miprops.com/
mailto:info@miprops.com


PROPERTY PROFILE 
 

 

Owner’s Name:  _______________________________________________________________________________ 

 

Property Address: _____________________________________________________________________________ 

 

City:  _________________________________________________, State:  ________ Zip code:  ______________ 

 

Cross Streets:  ________________________________________________________________________________ 

 

Year Built:  __________ Type:  __________ Square Feet:  __________ Date Available:  ___________________ 

 

Monthly Rent:  __________ Security Deposit:  __________ Pet Deposit:  __________ 

 

#  Stories:  ______ #  Bedrooms:  ______ #  Bathrooms:  ______   

 

 

Place an X next to the items that apply: 

 

____Air Conditioning    Central?  Yes / No     ____Heating   Central?  Yes / No 

 

____ Laundry  Gas/Electric 

 

____Fireplace  ____Pool ____ Spa 

  

____ Patio ____Covered ____Backyard ____ Fenced ________Lot size 

 

____ Other Community Features: ________________________________________________________________ 

 

____ Garage  # of spaces:            _______ Attached:  Yes/No, Opener:    Yes/No      _________ Car Port 

 

____ Storage (please describe):  __________________________________________________________________ 

 

____ Range Oven (Gas/Electric) ____ Microwave ____ Dishwasher ____ Trash Compactor     

 

____Garbage Disposal ____ Refrigerator____ Washer ____ Dryer 

 

Utilities: Owner:   Tenant:    

Gas:  ______  ______   Do you want a lockbox placed? _________ 

Electric:  ______  ______   Do you want a sign placed on yard? ________ 

Water:  ______  ______ 

Trash:  ______  ______ 

Gardener: ______  ______ 

 

School District: _______________________________________________________________________________ 

          

Comments:  __________________________________________________________________________________ 

 

_____________________________________________________________________________________________                                                                                                  

 

Manager Signature:  ___________________________________________________________________________ 

                  

Owner Signature:  _____________________________________________________________________________ 

 

Directions & Showing Instructions:  ______________________________________________________________ 

 

_____________________________________________________________________________________________ 

Thank you! 

 

 



HOME OWNER INSURANCE VERIFICATION FORM 
 

Date:  ____________________ 

 

Dear Property Owner, 

 

Martin Investment Properties requires our clients to maintain a Liability Insurance policy.  Please 

complete this form and return it with the Management Agreement. 

 

Required amounts are as follows: 

 

- $300,000.00 for a Condo or PUD 

- $500,000.00 for a Single Family Residence 

- $1,000,000.00 for a Single Family Residence with a pool or spa 

 

Subject Property Address:  ________________________________________________________ 

 

 

 

 

Owner(s):   

 

_______________________________________  ______________________________________ 
Print Name                                                                 Print Name 
 

_______________________________________  ______________________________________ 
Signature                                                                   Signature 

 

 

Insurance Information 

 

________________________________________________________________________ 
Insurance Company 

 

#_______________________________________________________________________ 
Policy Number 

 

________________________________________________________________________ 
Agent Name                                                         Agent Phone Number 

 

________________________________________________________________________ 
Street Address, City, State and Zip Code 

 

$_______________________________________________________________________ 
Dollar Amount of Liability Coverage   

Thank for your cooperation! 

 

 



Disclosures by Property Owner(s) 
 

The owner(s) of property located at ___________________________________________ 

 

________________________________________________________________________ 

 

make(s) the following disclosure(s) to prospective resident(s): 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________. 

 

_____________________________________________ 

Owner’s Signature 

 

___________________________ 

Date 

 

 

 

 

 

 

 

 

 

I have read and received a copy of the above “Disclosure by Property Owner(s)”. 

 

 

 

_________________________________________  _________________________ 

Resident Signature                                                      Date 

 

 

_________________________________________  _________________________ 

Resident Signature                                                      Date 

 

 

 

 

 

 

 

Martin Investment Properties 949-709-4420 phone * 949-709-4420 fax * www.miprops.com 

 



Advertising Your Property  
 
We start the marketing process as soon as we receive either the 60 day or 30 day notice 
from your tenant. MIP will market your property in a number of different ways, which 
may  include:  

¶ Print media advertisements  
¶ Classified ads on major search engines  
¶ Numerous property photos on miprops.com  
¶ Flyer distribution  
¶ Tenant incentives  
¶ We will also immediately put a professional, eye catching sign on your 

property, giving prospects access to our services  
 
 

Multiple Listing Option  
 
In addition to the advertising services listed above, you also have the option of 
participating in the Full Multiple Listing Service. Outside agents can bring a potential 
tenant to your property for a commi ssion fee. This fee is only paid if an outside agent 
brings in a tenant who signs a lease. The standard fee is 3% of the annual lease amount 
or a flat ranging from $300 to $700.  
 
Placing your listing on the MLS also serves to advertise the property on as many as 30 
additional internet sites.  Refer to the attached flyer for further details about these 
sites.  
 
Please indicate which service below, if any, you would like your property to receive 
through the Multiple Listing Service.  
 

 
______   Yes, I want to provide a 3% commission.  
Initial  
 
______   Yes, I want the flat rate of $             .  
Initial  
 
______   No, I do not want this above service.  
Initial  
 
    Penny Saver  
 
_______ Yes, I want to advertise my property in the Penny Saver (average weekly rate is 
around $100.00). Advertising fees are taken from collected rent once a tenant is placed.  
 
_______ No, I do not want to advertise in the Penny Saver.  
 
Property Address: ______________________________________________________________________ 
 
 
Ownerõs 
Authorization: __________________________________________________________________ 
 



 

 

New Owner Checklist 
 

______ Management Agreement 

 

______ Completed Owner’s Contact Information Sheet 

 

______ Property Profile 

 

______ Homeowner’s Insurance Verification Form 

 

______Disclosures by Property Owner 

 

______Advertising Your Property 

 

______Current Rental Agreement 

 

______W-9 

 

______ Copy of association/community rules 

 

______ Copy of all service contracts (gardener, pool, etc.) 

 

______ Spare keys (house, pool, etc.) & garage door opener 

 

______ Special property instructions (parking, sprinklers, etc.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


