
CHANDLER ASSOCIATES 
TENANT CONTACT INFORMATION 

Please complete and return as soon as possible.  Fax completed form to (661) 265-1720 or 
by mail using the envelope provided.  Thank you in advance for your cooperation. 
 
PLEASE PRINT: 
Company name (if applicable)________________________________________________ 
 
Tenant name _________________________________________________________________ 
 
Address of unit ________________________________________________________________ 
 
Office telephone number______________________________________________________ 
 
Office fax number_____________________________________________________________ 
 
Website_______________________________________________________________________ 
 
Primary Tenant Contact________________________________________________________ 
 
Email address____________________________Cell phone___________________________ 
 
Secondary Tenant Contact_____________________________________________________ 
 
Email address____________________________Cell phone____________________________ 
(Your email address will be kept confidential and used for communicative purposes.  We will not sell your 
address to a third party) 
 
 
Mailing address (If different from unit) 
 
Name_________________________________________________________________________ 
 
Address_______________________________________________________________________ 
 
City/State/Zip Code___________________________________________________________ 
 
Attention______________________________________________________________________ 
 
Telephone____________________________________________________________________ 
 
Fax___________________________________________________________________________ 
 
Preferred delivery of statement:  email ______    fax______    mail ______ 
 
Completed by:_________________________________________Title____________________ 
 
Date Completed:_________/_________/_________ 


