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MAINLANDER PROPERTY MANAGEMENT, INC. 

3927 Lake Grove Ave   P.O. Box 2028   Lake Oswego, OR 97035   503.635.4477 
 

REAL PROPERTY MANAGEMENT AGREEMENT 
Code: __________  

(Office Use Only) 
 
EFFECTIVE DATE:  ___________ _____    _ ____     20_____ 
    Month             Day       Year            
 
REAL PROPERTY OWNER:                                      
    Owner's Name 
     
PROPERTY ADDRESS:            
    Street Address  City  County          State     Zip 
 
The above Real Property Owner (hereafter Owner) contracts exclusively with Mainlander Property 
Management, Inc. (hereafter Mainlander) for Mainlander to manage the leasing or renting to others of Owner’s 
above referenced real property (hereafter Property) upon the following terms and conditions: 
  
1. Leasing/Renting:  Mainlander shall use reasonable efforts to lease or rent Owner's Property to 

others.  Mainlander will, in its discretion, advertise the Property by print and other media for lease or 
rent.  Any lease or rental agreement shall be in the name of Mainlander.  Mainlander shall collect and 
receive all lease or rental payments and all other amounts paid by any lessee or tenant of the Property 
and deposit all such funds in a state or federal bank trust account, which thereafter shall be accounted 
for and disbursed in accordance with the terms of this Agreement. 

 
2. Compensation and Receipt of Other Funds:   
 

(a) Owner shall compensate and reimburse Mainlander for the following items: 
 

Charge Item   Amount 
 

i)  Initial Management Set-up: For each Property, One Hundred Dollars ($100) 
 

ii)  Leasing:   For any lease or rental agreement that has an agreed 
duration up to 18 months, a charge of fifty percent (50%) 
of one month’s stated rent, with a minimum charge of 
Seven Hundred and Fifty Dollars ($750.00). For any lease 
or rental agreement that has an agreed duration of 18 
months or more, a charge of seventy-five percent (75%) of 
one month’s stated rent, with a minimum charge of Eight 
Hundred Dollars ($800.00).  These charges will be due 
whether the Property is leased by Mainlander, the Owner, 
or any third party during the term of this Agreement.  

 
iii)  Management:  Eight percent (8%) of all rent or lease payments due or in 

the absence of any rental agreement the reasonable 
monthly lease or rental rate, with a minimum monthly 
charge of Eighty Five Dollars ($85) for each living unit. 

 
iv)  Rental Agreement Renewal: For each rental agreement renewal, One Hundred Fifty 

Dollars ($150). Including leases and month to month 
tenancies.  

 
v)  Termination:   In the event Owner terminates this Agreement within the 

first six months of this Agreement, a charge of fifty percent 
(50%) of one month’s rent that is owed by any lessee or 
tenant of the Property with a minimum charge of Seven 
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Hundred Fifty Dollars ($750) or, in the absence of any 
rental or lease agreement, fifty percent (50%) of one 
month’s advertised rental or lease amount with a minimum 
charge of Seven Hundred and Fifty Dollars ($750). 

    Initial agreement end date:_________________________ 
 
vi)  Advertising:   All direct advertising expenses related to the Property, plus 

an administration fee of fifteen percent (15%) of such 
expenses.  All indirect advertising expenses related to the 
Property including, but not limited to, internet and web site 
vacancy advertising and marketing. 

 
  vii)  Property Inspection:  For periodic inspections of Property, according to current 

Mainlander Fee Schedule. 
 

viii)  Labor/Materials:  Ten percent (10%) of gross invoices for all labor and 
materials arranged for and contracted by Mainlander or 
performed by Mainlander for extraordinary remodeling, 
redecorating or repair of the Property, which labor and 
materials have been approved by the Owner, except this 
provision will not apply to any single repairs and 
maintenance costing less than Five Hundred Dollars ($500).  

 
ix)  Miscellaneous:  All charges for international long distance phone, facsimile 

charges or photocopies requested by Owner. Reimburse 
ORLTA lobbying, legislative efforts and appropriate 
supplies/forms. 

 
x)  Eviction:   For each living unit managed by Mainlander, Ten Dollars 

($10) per month, in consideration for which Mainlander will 
pay all filing fees and court costs in connection with any 
necessary court legal action (FED) for eviction of any lessee 
or tenant whose tenancy was commenced, or is presently 
overseen, by Mainlander.  However, should any lessee or 
tenant request and be granted a jury trial for any eviction 
action, or if any lessee or tenant shall assert any 
counterclaim against Owner or Mainlander, Owner shall 
remain liable for payment of all expenses incurred for such 
legal action pursuant to other terms of this Agreement. 

 
 (b) Management fees shall be deducted from owner’s account on or about the sixth day of the 

month earned. 
 

(c) If an owner has multiple properties managed by Mainlander, owner authorizes the transfer of 
trust account funds between the accounts and ledgers of individual properties for the 
payment of prearranged obligations or authorized maintenance expenses and where delay of 
payment due to insufficient funds may cause late payments. 

 
(d) Owner consents that all interest amounts received by Mainlander on any income from lessees 

or tenants operating funds, security deposits, cleaning fees, or any other amounts held for 
the account of Owner shall be paid to Mainlander as additional compensation as allowed or 
directed by Oregon law.  Mainlander shall retain all lessee and tenant application fees, 
rebates, non-sufficient bank check charges, late charges, and non-compliance fee collected 
from any lessee or tenant.   

 
3. Property Repair, Maintenance and Expenses: 

 
 (a) Owner represents (i) that all past repairs and remodeling of buildings, improvements and 

fixtures located on the Property have been accomplished with required governmental permits 
and approvals and (ii) that the Property's use is consistent with and complies with all 



 

Page 3 of 5          (Ed. 04.18)   

applicable zoning and building regulations and (iii) that the Property is not uninhabitable 
within the meaning of Oregon laws. 

  
  (b) Without relieving Owner of Owner’s responsibilities under paragraph (a), above, and without 

Mainlander assuming any responsibility under paragraph (a), Mainlander, on behalf of Owner 
and at its expense, will arrange for and oversee all reasonably necessary contracts with third-
party independent contractors, suppliers and inspectors for utilities, services and any supplies 
or materials reasonably required, of which Mainlander is aware, for the leasing or rental, 
security, repair and maintenance of the Property.  Mainlander shall not be liable to Owner for 
any act, omission or breach of duty of any independent contractors, suppliers or inspectors. 
Mainlander may, at its option, use its personnel or other controlled companies to perform 
maintenance and repairs on the Property, the cost of which will be based either on 
competitive bid prices or reasonable hourly rates. Mainlander has authority to authorize 
inspections of the Property by independent parties.   

 
  (c) Mainlander shall obtain Owner's prior authorization for any single contractor estimated 

Property repair expense exceeding Five Hundred Dollars ($500), excepting emergency repairs 
which Mainlander deems necessary for the protection of the Property or to comply with state 
and federal laws and regulations. Owner may, for an additional monthly charge of Twenty-
Five Dollars ($25), be consulted on all routine repairs, excluding emergency repairs (Yes ___).  

   Owner may request that Mainlander obtain a second contractor repair estimate for any single 
repair which exceeds Seven Hundred Fifty Dollars ($750) and three contractor estimates for 
single repairs in excess of Fifteen Hundred Dollars ($1500). Owner may also request that 
Mainlander obtain additional contractor estimates for a charge by Mainlander of Fifty Dollars 
($50) each.  

 
(d) Mainlander does not assume any obligation or responsibilities for the maintenance and 

protection of the Property except as specifically provided in this Agreement. 
 
(e) All funds belonging to Owner may be used by Mainlander for payment of expenses on all 

properties of Owner covered by any Management Agreement with Mainlander. 
 

4. Owner Representations and Duties: 
 
 (a) Owner warrants that Owner is the sole Owner or Co-Owner of the Property and has authority 

to execute this Agreement, and any amendments or supplements hereto, on behalf of all 
other co-owners. 

 
 (b) Owner shall be responsible for the payment of all mortgage or trust deed payments, property 

taxes, special assessments, homeowners’ association fees, and premiums for casualty and 
liability insurance relating to the Property.  Owner agrees to comply with all obligations in 
connection with any trust deed, mortgage, property taxes, tax liens, association fees, or any 
other obligation which could lead to foreclosure of, or legal action against, the Property. 
Owner warrants that the Property is not subject to any legal proceedings or foreclosure.  
Owner shall promptly notify Mainlander of any threat by a third party of foreclosure or action 
to be taken for non-compliance or claimed default with any obligation of Owner, in which 
event Mainlander may at its option hold all funds related to the Property and not make further 
disbursements to Owner until any claimed default has been cured.  Should any foreclosure 
process be threatened or initiated which might, in the opinion of Mainlander, affect the 
validity or enforceability of any lease or rental agreement relating to the Property, Mainlander 
shall have the right to terminate any lease or rental agreement and release any lessee or 
tenant from any rental agreement and all future obligations, refund any security deposit, and 
deduct from Owner funds all amounts due to Mainlander, including all fees or expenses owed 
Mainlander.  

 
(c) Owner will promptly make available to Mainlander upon request all data, records and 

information pertaining to the Property which Mainlander may reasonably require.  Owner shall 
notify Mainlander if any lead-based paint or any mold conditions exist on the Property.  
Mainlander may disclose such information to any potential lessee or tenant and provide them 
with any required disclosures. 
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5. Periodic Statements/Disbursements to Owner: After the 20th day of each month, Mainlander 

shall issue to Owner an itemized accounting of all income and expenses related to the Property and 
disburse to Owner all income received less expenses and other amounts described in this Agreement.  
Mainlander shall maintain a Three Hundred Dollar ($300) balance in Owner’s account for potential 
future expenses.  If expenses exceed income, Owner will promptly pay any deficiency to Mainlander 
after Mainlander applies all of Owner’s funds to payment of such deficiency.  

 
 Owner agrees that Mainlander may transfer funds electronically via the internet or Automated Clearing 

House (ACH) software to a bank account designated by Owner.  Mainlander may make payments 
electronically to a vendor’s account for expenses relating to the Owner’s property.     

 
6. Mainlander Lease Enforcement Authority: Mainlander shall have authority on behalf of Owner to 

terminate any lease or rental agreements covering the Property that have been breached or are in 
default by the lessee or tenant; to execute and serve such legal or other notices as Mainlander deems 
appropriate; to institute legal actions for the benefit of, and at the expense of, Owner for the purpose 
of evicting lessees or tenants in default and to recover possession of the Property; to recover unpaid 
rents and other sums due from any lessee/tenant; to settle, compromise and release claims by or 
against any lessee/tenant; and to employ attorneys for all said foregoing purposes.  Mainlander shall 
have the right to terminate any tenancy or lease if lessee or tenant makes payment of rent more than 
five days late on at least two occasions. 

 
7. Insurance; Hold Harmless:  Mainlander shall not be liable for any neglect, abuse or damage to the 

Property premises or for loss or damage to any personal property of Owner caused by lessees and 
tenants, vandals or others.  Owner assumes all responsibility for obtaining and maintaining all casualty 
insurance coverage for damage of any type to the Property. Owner agrees to carry, at Owner’s 
expense, liability insurance, in a minimum amount of Three Hundred Thousand Dollars ($300,000), 
with a company licensed in Oregon, naming Mainlander as additional insured and to provide 
Mainlander with proof of such coverage.  Owner understands that Owner's property and liability 
insurance may be void if Property is vacant more than a prescribed time period.   

 
 Owner agrees to indemnify, defend and hold Mainlander harmless from all claims and lawsuits by 

tenants or third parties for (i) losses or damages to personal property or due to injuries or death of 
any person (whether the claim is made during the term of this Agreement or after its termination) 
related to the condition or use of the Property and (ii) losses or damages on account of the condition 
of the property, including but not limited to claims relating to habitability. The foregoing shall not 
relieve Owner of any obligations for indemnity or contribution as may be imposed under any Oregon 
law.  

 
8. Termination:  After the initial term, this Agreement will convert automatically to a month-to-month 

basis and either party may terminate this Agreement upon 30-days written notice delivered to the 
other party.  If, however, this Agreement is terminated by Owner within six months of its effective 
date Mainlander shall be entitled to the charges as described in paragraph 2, above.  A service fee of 
Eighty Five Dollars ($85) per month may be imposed after the effective termination date of this 
Agreement until any unpaid balance due from Owner is paid.  

 
Notwithstanding anything to the contrary, this Management Agreement may be terminated by 
Mainlander upon 24-hours notice to Owner if, in Mainlander’s sole determination, Owner fails to keep 
the Property habitable as required under any law or governmental rule, Owner engages in any 
unlawful discrimination or the Property condition or use violates any applicable law or governmental 
regulation.  

  
9. Change in Agreement: Mainlander may change the terms under which Mainlander is willing to 

provide services in the future under this Agreement, but only by giving at least 45-days advance 
written notice to Owner. 

 
10. Disputes:  Any dispute or claim between the parties arising out of, or related to, this Agreement shall 

be limited to breach of contract or claim for indemnity or contribution.   
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11. Notices:  All notices to Owner shall be mailed to the address shown below and to Mainlander at the 

address shown above, unless written change is delivered by one party to the other.  
 
12. Other: 

 
(a) Owner recognizes that Mainlander manages properties for others as well as properties owned 

by principals or employees of Mainlander and agrees that Mainlander may offer all such 
properties, including Owners, to all prospective lessees or tenants. 

 
(b) Owner will not engage in any unlawful discrimination in the leasing or rental of the Property 

including discrimination based on race, color, national origin, religion, age, sex, or disability. 
 
(c) Records and data maintained by Mainlander relating to the Property may be destroyed six 

years after termination of this Agreement without any further notice to Owner. 
 
(d) Owner recognizes Mainlander may delegate to a person who is not licensed under Chapter     

ORS. 696.030 the authority to conduct duties which may include: showing properties, 
negotiating  lease agreements, checking tenant references, conducting tenant relations, 
physically maintaining the real estate, collecting rent, and discussing financial matters with 
the owner of the property.  

 
13. Owner Acknowledgment:  Prior to signing, Owner acknowledges receiving and having an 

opportunity to read this Agreement. 
 
Mainlander Property Management, Inc.  Owner(s): 
 
By:___________________________________         
                            Authorized Agent     Owner (print) 
 
              
        Owner (signature) 
 
        ____________________________________ 
        Co-Owner (print) 
Approved By: 
              
Mainlander Property Management, Inc.  Co-Owner (signature) 
  
              
Broker: _______________________________   Mailing Address 
 
              
        City  State  Zip 

   
              
        Street Address (if different from Mailing Address) 
           
          ______    
        City  State  Zip 
 
              
        Home Telephone  Work Telephone 
 
        __________________________________ 
        Cell Telephone 
 
        __________________________________ 
        Email Address 
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Mainlander Property Management, Inc.  □  P.O. Box 2028  □  3927 Lake Grove Ave.  □  Lake Oswego, OR 97035 
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ADDENDUM TO MANAGEMENT AGREEMENT 
 

 
 
Property Address:_________________________________________________________ 
 
 
It is in the best interest of both the Owner and Mainlander Property Management to rent property as 
soon as possible.  Rentals are price sensitive and if a property has not rented in a reasonable time 
period, usually two to four weeks, it is most commonly because the rent is higher than current 
market conditions warrant. 
 
In developing the following marketing plan, it is agreed if the property does not rent in a certain 
period of time, a reduction in rent is warranted. 
 
Initial marketing price $_________________ 
 
Reduce to $_____________ if not rented by   __________________ 
        (date) 

Reduce to $_____________ if not rented by  __________________ 
        (date) 

Reduce to $_____________ if not rented by __________________  
        (date) 

 
Minimum rent to be accepted without further consultation with Owner $________________  

 
 
 
 
 
___________________________   _____________________________ 
Mainlander Property Management, Inc.   Owner 

 
___________________________   _____________________________ 
Date       Date 
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Disclosure of Information:  Lead-Based Paint and Lead-Based Paint Hazards 
             

PROPERTY ADDRESS:  
 
Lessor’s Disclosure: 
 
   THE PROPERTY WAS BUILT IN 1978 OR LATER. 

(initial) 
IF THE PROPERTY WAS BUILT BEFORE 1978, CHECK ONE BOX IN SECTION A AND ONE BOX IN SECTION B. 
 
  (A)  Presence of lead-based paint or lead-based paint hazards (check one below): 
(initial) 

 Known lead-based paint and/or lead-based paint hazards are present in the housing (explain): 

  
  

 Lessor has no knowledge of lead-based paint and/or lead-based paint hazards in the housing. 

 
  (B)  Records and reports available to the lessor (check one below): 
(initial) 

   Lessor has provided the lessee with all available records and reports pertaining to lead-based paint 

and/or lead-based paint hazards in the housing (list documents below): 
  
  

 Lessor has no reports or records pertaining to lead-based paint and/or lead-based paint hazards in the 

housing. 
 
 
Lead Warning Statement 

Housing built before 1978 may contain lead-based paint.  Lead from paint, paint chips, and dust can pose 
health hazards if not taken care of properly.  Lead exposure is especially harmful to young children and 
pregnant women.  Before renting pre-1978 housing, landlords must disclose the presence of known lead-
based paint and lead-based paint hazards in the dwelling.  Tenants must also receive a Federally 
approved pamphlet on lead poisoning prevention. 

 
Lessee’s Acknowledgment 
   Lessee has received copies of all information listed above and the pamphlet Protect your Family from  
(initial)  Lead in Your Home. 
 
Agent’s Acknowledgment  
   Agent has informed the lessor of the lessor’s obligations under 42 U.S.C. 4582(d) and is aware of his/her 
(initial)  responsibility to ensure compliance. 
 
Certification of Accuracy 
The following parties have reviewed the information above and certify, to the best of their knowledge, that the 
information provided by the signatory is true and accurate. 
 
                  
Lessor          Lessee      Date 
                  
Agent          Lessee      Date 
 
 

 
 



PROP CODE____________ 

PROPERTY INFORMATION QUESTIONNAIRE 

House Number (N,S,E,W) Street Name

(St, Ave, Dr,) Unit Building/Subdivision Name

City State Zip County

Year Built: BD: BA: Sq ft: Rent: $  Date Available:

Driving Directions

Schools   Elementary Jr. High: High:

Home Warranty Program:  Yes      No Company Contract #

 Special terms: _____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Hardwood /     Laminate floors: Care Instructions: 

How did you hear about Mainlander’s services?  

1. Is the property title subject to any pending legal action or foreclosure?  Yes   No

If yes, please explain: ________________________________________________________________________

2. Are the lot boundaries different from what is obvious?  Yes   No  Where?____________________________

3. Is this property located within a 100-Year Floodplain?   Yes   No

4. Roof type:_________________  Condition of roof: _________ Leak? Yes   No Moss Build-up? Yes   No

5. Carpets: Approx. age of carpet: ____________  Last replaced: _____________

6. Basement:  Does it leak?   Yes  No  Sump Pump on property?  Yes  No  

7. Is the plumbing in working order? Yes  No    Main water turnoff location ____________________________

8. Sprinkler System?  Yes  No  Turnoff location _________________________________________ 

9. Alarm System?  Yes  No    Monitored?  Yes  No  Company   ____________________________

 Alarm code + operating instructions:_ ___________________________________________________________

10. Location of GFI Reset(s)_________________________________

11. Smoke detectors operable?   Yes  No   How many? ______  Approximate date of installation: __________

12. Carbon monoxide detector?  Yes  No   How many? ______

13. Do you have keys for all exterior locks?  Yes  No  Do all windows lock?  Yes  No  

14. Secured mailbox? Yes  No   Number on mailbox? _____ If located in a cluster, location?________________

15. Has all remodeling been done with proper permits?  Yes    No

Mainlander Property Management, Inc. □  P.O. Box 2028 □ 3927 Lake Grove Avenue □ Lake Oswego, Oregon  97035 
503 635-4477 □  FAX 503 635-6508 □ www.mainlander.com 



House Type:

Single Family

Townhouse

Condo

Duplex

Fourplex

Apartment

Other:

House Architecture:

Single level

Multi-level

Traditional

Contemporary
Ranch

Dining details: 

Formal Dining Room

Dining in Living/Great Room

Dining in Family Room

Eat-in Kitchen

Breakfast Room

Kitchen Details:

Gas Oven/Range

Electric Oven/Range

Separate Oven & Range

Jenn Air Range

Two Ovens

Dishwasher

Disposal

Ice Maker

Island

Microwave

Pantry (Closet)

Pantry (Walk In)

Refrigerator

Trash Compactor

Counters:

Cabinets:

Flooring:

Other:

Other:

Laundry Details:

Washer

Electric Dryer/ Gas Dryer

HE Detergent Yes No

Stacked Washer/Dryer

W/D Hookups Only

Community Laundry

Coin-op Laundry

Other Rooms:

Family Room

Great Room

Library/Den

Office

Game/Rec Room

Screened Room/Lanai

Loft

Finished Basement

Unfinished Basement

Walk in Attic

Exercise Room

Sauna/Spa Room

Workshop

Detached Workshop

Clubhouse

Fireplace: 

No

One Fireplace

Two Fireplaces

Three or more Fireplaces 
Gas /     Wood Burning

Fireplace in Family Room 
Fireplace in Living Room 
Fireplace in Master Bedroom 
Two-way Fireplace

Wood Stove /    Pellet Stove 
No Fireplace
Cleaned in the last year? Yes

Date of last cleaning

Pool Details:

No Pool

Private Pool

Community Pool

Indoor Pool

Lap Pool

Spa/Hot Tub Details: 

Hot Tub

Jetted Tub

Sauna

Other:

Indoor Features: 

Central Vacuum

Wet Bar

Skylights

Vaulted Ceilings

Intercom

Elevator

Fire Sprinklers

Security System

Cable

Satellite Dish

Provider:

High speed Internet

Room located:

Other:

Other:

Exterior Features: 

Patio / Deck

Backyard:

Fully Fenced/    Partially fenced

Sprinkler System

Private Yard / Courtyard

Views

Gazebo

Water Feature

Water Feature care instructions:

Storage Shed

RV Parking

Community Features: 

Gated Community

Gate Access Code:

Building Access Code:

Key Fob /    Card Key

Storage: Location /#

Clubhouse

Exercise Room

Common Area

Playground



Parking: 

1 Car Garage

2 Car Garage

3 Car Garage

4+ Garage

1 Carport

2+ Carport

Parking Slab

Assigned Parking: #

Unassigned Parking

Covered Parking

Street Parking

RV Parking

Electric Door Opener

Keypad Code:

Garage Remotes #

Separate Vehicle Storage Area

Driveway Parking

Tandem Parking

No Parking

Heating Details: 

Date last serviced:

Electric Heat

Gas Heat

Heat Pump

Wall/Floor Heat

Radiant Heat

Pellet Stove

Wood Source

Oil Heat
 Tank Size:
 Amount in Tank:
 Service Contract ?
 Tank Location:

Cooling Details: 

Air Conditioning

Window/Wall Unit

Central Air

No Cooling

Energy Savings details: 

Solar Hot Water

Ceiling Fans

Attic Fans

Water details: 

Water Co:

City Water

Private Water Company

Private Well

Water Softener

Sewer details: 

Sewer Co:

Public Sewer

Private Sewer

Septic Tank

Date last pumped:

Garbage details: 

Garbage Co:

Collection day:

Pets: 

No Pets

Possible with Approval

Cats

Dogs under 20 lbs

Dogs over 20 lbs

Utilities/Additional Services: 

Rent includes:         Tenant Pays: 

□ □ 

 □ □
 □ □
 □ □

□□  

 □ □
 □  □
 □ □
 □ □
 □ □

Electricity

Trash

Cable

Satellite TV

Lawn Care

Tree Care

Pool Care

Alarm Sys Monitoring□ □ 

Water

Sewer

Gas

HOA Name

HOA Phone #

HOA CCR’s: Copy Provided  

Restrictions: 

55+ One Person

No Smoking

No Water-Filled Furniture

Lease details: 

Month to Month

6 Months

9 Months

12 Months

Also for Sale

Other

Is there any additional information or condition affecting your property that a prospective tenant should know? 
_______________________________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________________

What special attributes of the property should we advertise?
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________

Are there any unusual lease terms or conditions you would like imposed?
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________

Does your neighborhood have any restrictions the tenant should know about?
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________



Property Code___________ 

Mainlander Property Management, Inc.  □  P.O. Box 2028  □  3927 Lake Grove Ave.  □  Lake Oswego, OR 97035
503 635-4477   FAX 503 635-6508   www.mainlander.com 

SERVICE AUTHORIZATION IN-BETWEEN TENANTS 











Portland General Electric   (ATTN:  DEFAULT & CUSTOMER FIRST) 
Fax: 503 612-3940 

Northwest Natural Gas (*additional form required)
Fax: 503 721-2517 

Pacific Power (*additional form required) 
Fax: 1 888 800-2851 

City of Hillsboro (*additional form required) 
Fax: 503-681-6213 

Water/Sewer Provider_________________________ 
Fax: _____________________ (Portland: 503 823-4970) 

Please accept this as authorization to leave service connected in my name, in-between tenants, at the 
following property: 

PROPERTY ADDRESS:________________________________________________________________  

EFFECTIVE DATE:__________________________ 

By my signature, I understand that I am responsible for payment of the gas and electricity billings incurred at 
the above addresses after a tenant moves out and until a new tenant requests billing in their name.  If the 
service account becomes past due, the utility company may revoke this authorization without prior notice and 
enforce its collection policy.  I also understand that in order to cancel this authorization, I must notify the 
utility company in writing.  If I sell the above named property, it is also my responsibility to notify the 
company in writing in order to cancel this authorization. 

_____________________________________________________________________________________ 
Name: Property Owner/Trust/LLC (as shown on Management Agreement)          please print 

Taxpayer Identification Number (SSN or EIN) _________________________________________ 

Address: 

Phone: 

C/O Mainlander Property Management PO 
Box 2028 
Lake Oswego, OR  97035 

Attn:  Bookkeeping (503) 635-4300 ext. 129

Signature_____________________________________________________________________________ 

Print Name_________________________________________________________ Date ______________ 



F-5041 (Rev. 12/17)

SERVICE AUTHORIZATION BETWEEN TENANTS 

Effective ____________________, this authorizes NW Natural to leave the gas service on in the name of the 

Owner(s) or Financially Responsible Party (Parties) between tenants at:
(For multiple addresses, list each separately on the attached Addendum)

Street Address City State Zip Code 

Owner(s) or Financially Responsible Party (Parties): 

______________________________________________________ SSN or Tax ID Number:  _____________________ 
(First/M.I./Last or Business Name) 

______________________________________________________ SSN or Tax ID Number:  _____________________ 
(First/M.I./Last or Business Name) 

Billing Address: 

C/O Property Manager/Authorized Agent (if applicable):  _____________________________________________________ 

Address:   ____________________________________________________________________________________________ 
 Street  City State  Zip Code 

Telephone #s:     ________________________________________________       __________________________________    

   Owner or Financial Responsible Party’s Home or Cell No.            Property Manager’s or Agent’s Tel. No.       

By my signature, I understand and acknowledge that: 

 The Owner/Financially Responsible Party is responsible for payment of the natural gas billings incurred at the above

address after a tenant moves out and until a new tenant requests billing in their name.

 If the account(s) at the above address becomes past due, NW Natural may take steps in accordance with its collection

policy. These steps include discontinuing gas service and shutting off the meter; the Owner/Financially Responsible

Party (or Tenant if applicable) will be responsible for reconnection fees.

 In order to cancel this authorization, the Owner/Financially Responsible Party or an Authorized Agent on their behalf

must notify NW Natural.   The Owner/Financially Responsible Party is also responsible for notifying NW Natural of

any change(s) to an Authorized Agent.

 If the above-listed property is sold, it is the responsibility of the Owner/Financially Responsible Party or an

Authorized Agent on their behalf to notify NW Natural to cancel this authorization.

OR ______________________________________ ____________________________________ 
Signature of Owner/Financially Responsible Party Signature of Authorized Agent on Owner’s Behalf**

Please retain the YELLOW copy for your records and return the WHITE copy by mail, fax or email to:  

NW Natural – LBT Desk, 3
rd

 Floor

PO Box 2641 

Portland OR 97208-9956 

Fax:  (503) 721-2517 

EMAIL:  lbt@nwnatural.com 

** NOTE:   A power of attorney form, a property management agreement or other appropriate documentation 

will be required when this form is signed by someone other than the owner or financially responsible party.   

Please direct any questions about filling out this form to 1-800-422-4012. 



Prop Code: ______________ 

Mainlander Property Management, Inc.  PO Box 2028  3927 Lake Grove Ave.  Lake Oswego, OR 97035 
   503 635-4477  FAX 503 635-6508  www.mainlander.com 

BOOKKEEPING INFORMATION 

RENTAL PROPERTY ADDRESS 

City  Zip 

Owner’s Name(s) __________________________________ 

Owner’s Mailing Address 

City  State  Zip 

Phone:  Home:   Work:  Cell: 

E-mail:________________________________________________________________________________________

DISBURSEMENT OF FUNDS 

Send check to Owner?    Yes    No   

ACH Deposit?    Yes     No    (If choosing ACH Deposit, please complete the AUTOMATIC DEPOSIT form in your   

owner packet and attach a voided check) 

DELIVERY OF OWNER STATEMENT 

Receive monthly statement by:  

First Class Mail:    Yes     No  

E-mail:   Yes       No   email address:______________________________________________________________ 

INSURANCE AND EMERGENCY CONTACT 

Insurance Co. _____________________________________ Policy No. ____________________________________ 

Agent                 Phone _______________________________ 

Emergency contact other than owner(s)________________________________________________________________ 

Relationship ___________________________ Phone _________________________________________________ 

E-mail address __________________________________________________________________________________

Other Information__________________________________________________________________________________ 

Owner Code Multi-Prop Owner       Yes       No Management Start Date 

Management fee Minimum Mgmt Fee $ Cash Reserve $ 

Property Manager Set Up Fee $ Lease fee ½ mo  /  $700 min

Maintenance Minimum $ Photo Charge $ Eviction Protection Plan $10 

Optional Repair Consult Service  $25   YES    NO  
(Recurring→Mainlander Prop Mgmnt→4600) 



                                   Prop Code: ___________ 

Mainlander Property Management, Inc.  PO Box 2028  3927 Lake Grove Ave.  Lake Oswego, OR 97035 

    503 635-4477  FAX 503 635-6508  www.mainlander.com 
 

  

 

AUTHORIZATION AGREEMENT FOR AUTOMATIC DEPOSITS 

 

In order to automatically deposit monies into your checking or savings account we utilize ACH transactions 

for our owners. To implement this procedure you will need to sign this agreement and attach a voided 

check (deposit slip is not acceptable) from the account you would like us to credit.    

 

I/we hereby authorize Mainlander Property Management, Inc.  herein called COMPANY,  

to initiate credit entries to my/our [  ] Checking/Transaction [  ] Savings Account (select one) 

indicated below and the depository named below, hereinafter called DEPOSITORY, to credit the 

same to such account. I/we acknowledge that the origination of ACH transactions to my/our 

account must comply with the provisions of U.S. law. 

 

DEPOSITORY NAME:  

 

CITY:  STATE:  ZIP CODE:  

 

TRANSIT/ROUTING NO: 

 

 

NO: 

 ACCOUNT NO:  

 

IMPORTANT: PLEASE ATTACH A VOIDED CHECK FROM YOUR CHECKBOOK.  

Deposit slips and starter checks are not accepted. The voided check must be in the name of the owner. 

If the property is owned by a trust or LLC, the funds must be sent to an account in that trust or LLC’s name. 

 

This authorization is to remain in full force and effect until COMPANY has received written 

notification from owner of its termination in such time and in such manner as to afford COMPANY 

and DEPOSITORY a reasonable opportunity to act on it.  I understand that thirty (30) days notice, 

in writing, to the COMPANY is required if I change banks and/or accounts. 

 

 
NAME: ________________________________________________________ 
                                                          (PLEASE PRINT) 

 
DATE:________________ SIGNED: X _____________________________ 
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2.

Name (as shown on your income tax return)

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax classification: 

Individual/sole proprietor  C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) ▶  

Other (see instructions) ▶ 

Exemptions (see instructions):

Exempt payee code (if any)

Exemption from FATCA reporting
 code (if any)

Address (number, street, and apt. or suite no.)

City, state, and ZIP code

Requester’s name and address (optional)

List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line 
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose 
number to enter.

Social security number

– –

Employer identification number 

–

Part II Certification
Under penalties of perjury, I certify that:

1.  The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and

2.  I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 
Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding, and

3.  I am a U.S. citizen or other U.S. person (defined below), and

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding 
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage 
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and 
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the 
instructions on page 3.

Sign 
Here

Signature of 
U.S. person ▶ Date ▶

General Instructions
Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. The IRS has created a page on IRS.gov for information 
about Form W-9, at www.irs.gov/w9. Information about any future developments 
affecting Form W-9 (such as legislation enacted after we release it) will be posted 
on that page.

Purpose of Form
A person who is required to file an information return with the IRS must obtain your 
correct taxpayer identification number (TIN) to report, for example, income paid to 
you, payments made to you in settlement of payment card and third party network 
transactions, real estate transactions, mortgage interest you paid, acquisition or 
abandonment of secured property, cancellation of debt, or contributions you made 
to an IRA.

Use Form W-9 only if you are a U.S. person (including a resident alien), to 
provide your correct TIN to the person requesting it (the requester) and, when 
applicable, to:

1. Certify that the TIN you are giving is correct (or you are waiting for a number 
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If 
applicable, you are also certifying that as a U.S. person, your allocable share of 
any partnership income from a U.S. trade or business is not subject to the 

withholding tax on foreign partners’ share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are 
exempt from the FATCA reporting, is correct.

Note. If you are a U.S. person and a requester gives you a form other than Form 
W-9 to request your TIN, you must use the requester’s form if it is substantially 
similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are considered a U.S. 
person if you are:

• An individual who is a U.S. citizen or U.S. resident alien,

• A partnership, corporation, company, or association created or organized in the 
United States or under the laws of the United States,

• An estate (other than a foreign estate), or

• A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or business in 
the United States are generally required to pay a withholding tax under section 
1446 on any foreign partners’ share of effectively connected taxable income from 
such business. Further, in certain cases where a Form W-9 has not been received, 
the rules under section 1446 require a partnership to presume that a partner is a 
foreign person, and pay the section 1446 withholding tax. Therefore, if you are a 
U.S. person that is a partner in a partnership conducting a trade or business in the 
United States, provide Form W-9 to the partnership to establish your U.S. status 
and avoid section 1446 withholding on your share of partnership income.

Cat. No. 10231X Form W-9 (Rev. 8-2013)
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In the cases below, the following person must give Form W-9 to the partnership 
for purposes of establishing its U.S. status and avoiding withholding on its 
allocable share of net income from the partnership conducting a trade or business 
in the United States:

• In the case of a disregarded entity with a U.S. owner, the U.S. owner of the 
disregarded entity and not the entity,

• In the case of a grantor trust with a U.S. grantor or other U.S. owner, generally, 
the U.S. grantor or other U.S. owner of the grantor trust and not the trust, and

• In the case of a U.S. trust (other than a grantor trust), the U.S. trust (other than a 
grantor trust) and not the beneficiaries of the trust.

Foreign person. If you are a foreign person or the U.S. branch of a foreign bank 
that has elected to be treated as a U.S. person, do not use Form W-9. Instead, use 
the appropriate Form W-8 or Form 8233 (see Publication 515, Withholding of Tax 
on Nonresident Aliens and Foreign Entities).

Nonresident alien who becomes a resident alien. Generally, only a nonresident 
alien individual may use the terms of a tax treaty to reduce or eliminate U.S. tax on 
certain types of income. However, most tax treaties contain a provision known as 
a “saving clause.” Exceptions specified in the saving clause may permit an 
exemption from tax to continue for certain types of income even after the payee 
has otherwise become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception contained in the 
saving clause of a tax treaty to claim an exemption from U.S. tax on certain types 
of income, you must attach a statement to Form W-9 that specifies the following 
five items:

1. The treaty country. Generally, this must be the same treaty under which you 
claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the saving 
clause and its exceptions.

4. The type and amount of income that qualifies for the exemption from tax.

5. Sufficient facts to justify the exemption from tax under the terms of the treaty 
article.

Example. Article 20 of the U.S.-China income tax treaty allows an exemption 
from tax for scholarship income received by a Chinese student temporarily present 
in the United States. Under U.S. law, this student will become a resident alien for 
tax purposes if his or her stay in the United States exceeds 5 calendar years. 
However, paragraph 2 of the first Protocol to the U.S.-China treaty (dated April 30, 
1984) allows the provisions of Article 20 to continue to apply even after the 
Chinese student becomes a resident alien of the United States. A Chinese student 
who qualifies for this exception (under paragraph 2 of the first protocol) and is 
relying on this exception to claim an exemption from tax on his or her scholarship 
or fellowship income would attach to Form W-9 a statement that includes the 
information described above to support that exemption.

If you are a nonresident alien or a foreign entity, give the requester the 
appropriate completed Form W-8 or Form 8233.

What is backup withholding? Persons making certain payments to you must 
under certain conditions withhold and pay to the IRS a percentage of such 
payments. This is called “backup withholding.”  Payments that may be subject to 
backup withholding include interest, tax-exempt interest, dividends, broker and 
barter exchange transactions, rents, royalties, nonemployee pay, payments made 
in settlement of payment card and third party network transactions, and certain 
payments from fishing boat operators. Real estate transactions are not subject to 
backup withholding.

You will not be subject to backup withholding on payments you receive if you 
give the requester your correct TIN, make the proper certifications, and report all 
your taxable interest and dividends on your tax return.

Payments you receive will be subject to backup  
withholding if:

1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the Part II instructions on page 
3 for details),

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding because you did 
not report all your interest and dividends on your tax return (for reportable interest 
and dividends only), or

5. You do not certify to the requester that you are not subject to backup 
withholding under 4 above (for reportable interest and dividend accounts opened 
after 1983 only).

Certain payees and payments are exempt from backup withholding. See Exempt 
payee code on page 3 and the separate Instructions for the Requester of Form 
W-9 for more information.

Also see Special rules for partnerships on page 1.

What is FATCA reporting? The Foreign Account Tax Compliance Act (FATCA) 
requires a participating foreign financial institution to report all United States 
account holders that are specified United States persons. Certain payees are 
exempt from FATCA reporting. See Exemption from FATCA reporting code on 
page 3 and the Instructions for the Requester of Form W-9 for more information.

Updating Your Information
You must provide updated information to any person to whom you claimed to be 
an exempt payee if you are no longer an exempt payee and anticipate receiving 
reportable payments in the future from this person. For example, you may need to 
provide updated information if you are a C corporation that elects to be an S 
corporation, or if you no longer are tax exempt. In addition, you must furnish a new 
Form W-9 if the name or TIN changes for the account, for example, if the grantor 
of a grantor trust dies.

Penalties
Failure to furnish TIN. If you fail to furnish your correct TIN to a requester, you are 
subject to a penalty of $50 for each such failure unless your failure is due to 
reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you make a 
false statement with no reasonable basis that results in no backup withholding, 
you are subject to a $500 penalty.

Criminal penalty for falsifying information. Willfully falsifying certifications or 
affirmations may subject you to criminal penalties including fines and/or 
imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of federal law, 
the requester may be subject to civil and criminal penalties.

Specific Instructions
Name
If you are an individual, you must generally enter the name shown on your income 
tax return. However, if you have changed your last name, for instance, due to 
marriage without informing the Social Security Administration of the name change, 
enter your first name, the last name shown on your social security card, and your 
new last name.

If the account is in joint names, list first, and then circle, the name of the person 
or entity whose number you entered in Part I of the form.

Sole proprietor. Enter your individual name as shown on your income tax return 
on the “Name” line. You may enter your business, trade, or “doing business as 
(DBA)” name on the “Business name/disregarded entity name” line.

Partnership, C Corporation, or S Corporation. Enter the entity's name on the 
“Name” line and any business, trade, or “doing business as (DBA) name” on the 
“Business name/disregarded entity name” line.

Disregarded entity. For U.S. federal tax purposes, an entity that is disregarded as 
an entity separate from its owner is treated as a “disregarded entity.”  See 
Regulation section 301.7701-2(c)(2)(iii). Enter the owner's name on the “Name” 
line. The name of the entity entered on the “Name” line should never be a 
disregarded entity. The name on the “Name” line must be the name shown on the 
income tax return on which the income should be reported. For example, if a 
foreign LLC that is treated as a disregarded entity for U.S. federal tax purposes 
has a single owner that is a U.S. person, the U.S. owner's name is required to be 
provided on the “Name” line. If the direct owner of the entity is also a disregarded 
entity, enter the first owner that is not disregarded for federal tax purposes. Enter 
the disregarded entity's name on the “Business name/disregarded entity name” 
line. If the owner of the disregarded entity is a foreign person, the owner must 
complete an appropriate Form W-8 instead of a Form W-9.  This is the case even if 
the foreign person has a U.S. TIN. 

Note. Check the appropriate box for the U.S. federal tax classification of the 
person whose name is entered on the “Name” line (Individual/sole proprietor, 
Partnership, C Corporation, S Corporation, Trust/estate).

Limited Liability Company (LLC). If the person identified on the “Name” line is an 
LLC, check the “Limited liability company” box only and enter the appropriate 
code for the U.S. federal tax classification in the space provided. If you are an LLC 
that is treated as a partnership for U.S. federal tax purposes, enter “P” for 
partnership. If you are an LLC that has filed a Form 8832 or a Form 2553 to be 
taxed as a corporation, enter “C” for C corporation or “S” for S corporation, as 
appropriate. If you are an LLC that is disregarded as an entity separate from its 
owner under Regulation section 301.7701-3 (except for employment and excise 
tax), do not check the LLC box unless the owner of the LLC (required to be 
identified on the “Name” line) is another LLC that is not disregarded for U.S. 
federal tax purposes. If the LLC is disregarded as an entity separate from its 
owner, enter the appropriate tax classification of the owner identified on the 
“Name” line.

Other entities. Enter your business name as shown on required U.S. federal tax 
documents on the “Name” line. This name should match the name shown on the 
charter or other legal document creating the entity. You may enter any business, 
trade, or DBA name on the “Business name/disregarded entity name” line.

Exemptions
If you are exempt from backup withholding and/or FATCA reporting, enter in the 
Exemptions box, any code(s) that may apply to you. See Exempt payee code and 
Exemption from FATCA reporting code on page 3.
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Exempt payee code. Generally, individuals (including sole proprietors) are not 
exempt from backup withholding. Corporations are exempt from backup 
withholding for certain payments, such as interest and dividends. Corporations are 
not exempt from backup withholding for payments made in settlement of payment 
card or third party network transactions.

Note. If you are exempt from backup withholding, you should still complete this 
form to avoid possible erroneous backup withholding.

The following codes identify payees that are exempt from backup withholding:

1—An organization exempt from tax under section 501(a), any IRA, or a 
custodial account under section 403(b)(7) if the account satisfies the requirements 
of section 401(f)(2)

2—The United States or any of its agencies or instrumentalities

3—A state, the District of Columbia, a possession of the United States, or any of 
their political subdivisions or instrumentalities

4—A foreign government or any of its political subdivisions, agencies, or 
instrumentalities 

5—A corporation

6—A dealer in securities or commodities required to register in the United 
States, the District of Columbia, or a possession of the United States

7—A futures commission merchant registered with the Commodity Futures 
Trading Commission

8—A real estate investment trust

9—An entity registered at all times during the tax year under the Investment 
Company Act of 1940

10—A common trust fund operated by a bank under section 584(a)

11—A financial institution

12—A middleman known in the investment community as a nominee or 
custodian

13—A trust exempt from tax under section 664 or described in section 4947

The following chart shows types of payments that may be exempt from backup 
withholding. The chart applies to the exempt payees listed above, 1 through 13.

IF the payment is for . . . THEN the payment is exempt for . . .

Interest and dividend payments All exempt payees except 
for 7

Broker transactions Exempt payees 1 through 4 and 6 
through 11 and all C corporations. S 
corporations must not enter an exempt 
payee code because they are exempt 
only for sales of noncovered securities 
acquired prior to 2012. 

Barter exchange transactions and 
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be 

reported and direct sales over $5,0001
Generally, exempt payees 

1 through 52

Payments made in settlement of 
payment card or third party network 
transactions 

Exempt payees 1 through 4

1 See Form 1099-MISC, Miscellaneous Income, and its instructions.
2 However, the following payments made to a corporation and reportable on Form 

1099-MISC are not exempt from backup withholding: medical and health care 
payments, attorneys' fees, gross proceeds paid to an attorney, and payments for 
services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify payees 
that are exempt from reporting under FATCA. These codes apply to persons 
submitting this form for accounts maintained outside of the United States by 
certain foreign financial institutions. Therefore, if you are only submitting this form 
for an account you hold in the United States, you may leave this field blank. 
Consult with the person requesting this form if you are uncertain if the financial 
institution is subject to these requirements.

A—An organization exempt from tax under section 501(a) or any individual 
retirement plan as defined in section 7701(a)(37)

B—The United States or any of its agencies or instrumentalities

C—A state, the District of Columbia, a possession of the United States, or any 
of their political subdivisions or instrumentalities

D—A corporation the stock of which is regularly traded on one or more 
established securities markets, as described in Reg. section 1.1472-1(c)(1)(i)

E—A corporation that is a member of the same expanded affiliated group as a 
corporation described in Reg. section 1.1472-1(c)(1)(i)

F—A dealer in securities, commodities, or derivative financial instruments 
(including notional principal contracts, futures, forwards, and options) that is 
registered as such under the laws of the United States or any state

G—A real estate investment trust

H—A regulated investment company as defined in section 851 or an entity 
registered at all times during the tax year under the Investment Company Act of 
1940

I—A common trust fund as defined in section 584(a)

J—A bank as defined in section 581

K—A broker

L—A trust exempt from tax under section 664 or described in section 4947(a)(1)

M—A tax exempt trust under a section 403(b) plan or section 457(g) plan

Part I. Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. If you are a resident alien and you do not 
have and are not eligible to get an SSN, your TIN is your IRS individual taxpayer 
identification number (ITIN). Enter it in the social security number box. If you do not 
have an ITIN, see How to get a TIN below.

If you are a sole proprietor and you have an EIN, you may enter either your SSN 
or EIN. However, the IRS prefers that you use your SSN.

If you are a single-member LLC that is disregarded as an entity separate from its 
owner (see Limited Liability Company (LLC) on page 2), enter the owner’s SSN (or 
EIN, if the owner has one). Do not enter the disregarded entity’s EIN. If the LLC is 
classified as a corporation or partnership, enter the entity’s EIN.

Note. See the chart on page 4 for further clarification of name and TIN 
combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately. To apply 
for an SSN, get Form SS-5, Application for a Social Security Card, from your local 
Social Security Administration office or get this form online at www.ssa.gov. You 
may also get this form by calling 1-800-772-1213. Use Form W-7, Application for 
IRS Individual Taxpayer Identification Number, to apply for an ITIN, or Form SS-4, 
Application for Employer Identification Number, to apply for an EIN. You can apply 
for an EIN online by accessing the IRS website at www.irs.gov/businesses and 
clicking on Employer Identification Number (EIN) under Starting a Business. You 
can get Forms W-7 and SS-4 from the IRS by visiting IRS.gov or by calling 1-800-
TAX-FORM (1-800-829-3676).

If you are asked to complete Form W-9 but do not have a TIN, apply for a TIN 
and write “Applied For” in the space for the TIN, sign and date the form, and give it 
to the requester. For interest and dividend payments, and certain payments made 
with respect to readily tradable instruments, generally you will have 60 days to get 
a TIN and give it to the requester before you are subject to backup withholding on 
payments. The 60-day rule does not apply to other types of payments. You will be 
subject to backup withholding on all such payments until you provide your TIN to 
the requester.

Note. Entering “Applied For” means that you have already applied for a TIN or that 
you intend to apply for one soon.

Caution: A disregarded U.S. entity that has a foreign owner must use the 
appropriate Form W-8.

Part II. Certification
To establish to the withholding agent that you are a U.S. person, or resident alien, 
sign Form W-9. You may be requested to sign by the withholding agent even if 
items 1, 4, or 5 below indicate otherwise.

For a joint account, only the person whose TIN is shown in Part I should sign 
(when required). In the case of a disregarded entity, the person identified on the 
“Name” line must sign. Exempt payees, see Exempt payee code earlier.

Signature requirements. Complete the certification as indicated in items 1 
through 5 below.

1. Interest, dividend, and barter exchange accounts opened before 1984 
and broker accounts considered active during 1983. You must give your 
correct TIN, but you do not have to sign the certification.

2. Interest, dividend, broker, and barter exchange accounts opened after 
1983 and broker accounts considered inactive during 1983. You must sign the 
certification or backup withholding will apply. If you are subject to backup 
withholding and you are merely providing your correct TIN to the requester, you 
must cross out item 2 in the certification before signing the form.

3. Real estate transactions. You must sign the certification. You may cross out 
item 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not have to sign 
the certification unless you have been notified that you have previously given an 
incorrect TIN. “Other payments” include payments made in the course of the 
requester’s trade or business for rents, royalties, goods (other than bills for 
merchandise), medical and health care services (including payments to 
corporations), payments to a nonemployee for services, payments made in 
settlement of payment card and third party network transactions, payments to 
certain fishing boat crew members and fishermen, and gross proceeds paid to 
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of secured 
property, cancellation of debt, qualified tuition program payments (under 
section 529), IRA, Coverdell ESA, Archer MSA or HSA contributions or 
distributions, and pension distributions. You must give your correct TIN, but you 
do not have to sign the certification.
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What Name and Number To Give the Requester
For this type of account: Give name and SSN of:

1. Individual The individual
2. Two or more individuals (joint             

account)
The actual owner of the account or, 
if combined funds, the first 
individual on the account 1

3. Custodian account of a minor 
 (Uniform Gift to Minors Act)

The minor 2

4. a. The usual revocable savings 
trust (grantor is also trustee) 
b. So-called trust account that is 
not a legal or valid trust under 
state law

The grantor-trustee 1

The actual owner 1

5. Sole proprietorship or disregarded 
entity owned by an individual

The owner 3

6. Grantor trust filing under Optional 
Form 1099 Filing Method 1 (see 
Regulation section 1.671-4(b)(2)(i)(A))

The grantor*

For this type of account: Give name and EIN of:

7. Disregarded entity not owned by an 
individual

The owner

8. A valid trust, estate, or pension trust Legal entity 4

9. Corporation or LLC electing 
corporate status on Form 8832 or 
Form 2553

The corporation

10. Association, club, religious, 
charitable, educational, or other   
tax-exempt organization

The organization

11. Partnership or multi-member LLC The partnership
12. A broker or registered nominee The broker or nominee

13. Account with the Department of 
Agriculture in the name of a public 
entity (such as a state or local 
government, school district, or 
prison) that receives agricultural 
program payments

The public entity

14. Grantor trust filing under the Form 
1041 Filing Method or the Optional 
Form 1099 Filing Method 2 (see 
Regulation section 1.671-4(b)(2)(i)(B))

The trust

1
 List first and circle the name of the person whose number you furnish. If only one person on a 
joint account has an SSN, that person’s number must be furnished.

2
 Circle the minor’s name and furnish the minor’s SSN.

3
 You must show your individual name and you may also enter your business or “DBA”  name on 
the “Business name/disregarded entity” name line. You may use either your SSN or EIN (if you 
have one), but the IRS encourages you to use your SSN.

4
 List first and circle the name of the trust, estate, or pension trust. (Do not furnish the TIN of the 
personal representative or trustee unless the legal entity itself is not designated in the account 
title.) Also see  Special rules for partnerships on page 1.

*Note. Grantor also must provide a Form W-9 to trustee of trust.

Note. If no name is circled when more than one name is listed, the number will be 
considered to be that of the first name listed.

Secure Your Tax Records from Identity Theft
Identity theft occurs when someone uses your personal information such as your 
name, social security number (SSN), or other identifying information, without your 
permission, to commit fraud or other crimes. An identity thief may use your SSN to 
get a job or may file a tax return using your SSN to receive a refund.

To reduce your risk:

• Protect your SSN,

• Ensure your employer is protecting your SSN, and

• Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a notice from 
the IRS, respond right away to the name and phone number printed on the IRS 
notice or letter.

If your tax records are not currently affected by identity theft but you think you 
are at risk due to a lost or stolen purse or wallet, questionable credit card activity 
or credit report, contact the IRS Identity Theft Hotline at 1-800-908-4490 or submit 
Form 14039.

For more information, see Publication 4535, Identity Theft Prevention and Victim 
Assistance.

Victims of identity theft who are experiencing economic harm or a system 
problem, or are seeking help in resolving tax problems that have not been resolved 
through normal channels, may be eligible for Taxpayer Advocate Service (TAS) 
assistance. You can reach TAS by calling the TAS toll-free case intake line at 
1-877-777-4778 or TTY/TDD 1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes.  Phishing is the 
creation and use of email and websites designed to mimic legitimate business 
emails and websites. The most common act is sending an email to a user falsely 
claiming to be an established legitimate enterprise in an attempt to scam the user 
into surrendering private information that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails. Also, the IRS does 
not request personal detailed information through email or ask taxpayers for the 
PIN numbers, passwords, or similar secret access information for their credit card, 
bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS, forward this 
message to phishing@irs.gov. You may also report misuse of the IRS name, logo, 
or other IRS property to the Treasury Inspector General for Tax Administration at 
1-800-366-4484. You can forward suspicious emails to the Federal Trade 
Commission at: spam@uce.gov or contact them at www.ftc.gov/idtheft or 1-877-
IDTHEFT (1-877-438-4338).

Visit IRS.gov to learn more about identity theft and how to reduce your risk.

Privacy Act Notice
Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons (including federal agencies) who are required to file information returns with 
the IRS to report interest, dividends, or certain other income paid to you; mortgage interest you paid; the acquisition or abandonment of secured property; the cancellation 
of debt; or contributions you made to an IRA, Archer MSA, or HSA. The person collecting this form uses the information on the form to file information returns with the IRS, 
reporting the above information. Routine uses of this information include giving it to the Department of Justice for civil and criminal litigation and to cities, states, the District 
of Columbia, and U.S. commonwealths and possessions for use in administering their laws. The information also may be disclosed to other countries under a treaty, to 
federal and state agencies to enforce civil and criminal laws, or to federal law enforcement and intelligence agencies to combat terrorism. You must provide your TIN 
whether or not you are required to file a tax return. Under section 3406, payers must generally withhold a percentage of taxable interest, dividend, and certain other 
payments to a payee who does not give a TIN to the payer. Certain penalties may also apply for providing false or fraudulent information.



 

Naming Mainlander Property Management as Additionally Insured

The listing of Mainlander Property Management with the Additional Insured endorsement is 
required by your Management Agreement (please see attached, (7) INSURANCE; HOLD 
HARMLESS

 
You may have questions regarding why the inclusion of Mainlander Property Management as an 
Additional Insured is so important and I would like to offer some explanation of our 
requirement. Mainlander requires this endorsement because we care about protecting the 
assets of our Owners and it is important to us you understand that if your insurance company 
does not provide the needed coverage you will be personally liable if there is a claim.

 
By listing Mainlander with the Additional Insured endorsement on your rental dwelling policy, 
you are requesting your insurance agency to defend both you and Mainlander should a claim 
arise. You as Owner and Mainlander as Manager would be represented as one party together, 
accruing only one set of defending attorney’s fees.

 
By failing to list Mainlander as an Additional Insured on your rental dwelling insurance policy, 
you the Owner are responsible to indemnify Mainlander. Any legal costs and settlements would 
be your personal responsibility.

 
Per your Management Agreement Item (7) HOLD HARMLESS you have agreed that “Owner will 
indemnify, defend and hold Mainlander harmless from all claims and lawsuits by tenants or 
third parties for (i) losses or damages to personal property or due to injuries or death of any 
person ( whether the claim is made during the term of this Agreement or after its termination) 
related to the condition or use of the Property and (ii) losses or damages on account of the 
condition of the property, including but not limited to claims relating to habitability. The 
foregoing shall not relieve Owner of any obligations for indemnity or contribution as may be 
imposed under any Oregon law.”

 
As you can see, the Additional Insured endorsement is in your best interest as you endeavor to 
protect your rental home and many other assets.

 
Thank you in advance for your timely attention to re-endorsing Mainlander on this insurance 
policy. If you have any further questions or would like any additional information please do not 
hesitate to reach out to me.
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