
Owners Initial Checklist: 
Please complete, sign and returned the following. 

If not needed please place "N/A" in blank 

_____   1. Property Management Contract    

_____   2. Copy of Recorded Warranty Deed 

_____   3. Owner & Property Information 

_____   4. Owners Property Disclosure      

_____   5. Owners Insurance Letter 

_____   6. Current Mortgage Statement

_____   7. W-9   

_____   8. Authorization Agreement for Direct Deposit

_____   9. Copy of Covenants, Conditions & Restrictions  - * Please include HOA/UOA contact name & number *   

_____   10. Two sets of key  

_____   11. Pool and/or Mailbox Keys

_____   12. Garage door remotes

_____   13. Check for $500.00, reserve account      

_____   14. Lead Based Paint Exhibit (only if built prior to 1978) 

NOTE: If you did not send a check (item 13) we will deduct $500.00 from second month rent.  All requested 

paperwork must be completed and received by Academy Properties before any owner’s payments can be 

processed. 

WHAT TO EXPECT AFTER RECEIVING APPLICATION:     

After screening and our preliminary approval, you will be contacted for your final 
approval before we execute the lease. 

WHAT TO EXPECT AFTER THE LEASE: 

*Month 1 - You will receive payment of the month's rent less our procurement fee.

*Month 2 - You will receive payment of the month's rent or prorated rent less our management fee, 
less any cost incurred.

*Month 3-12 - You will receive payment of the month's rent less our management fee and any other 
costs incurred, for instance repairs & maintenance you have authorized us to spend. Some vendors/

contractors used by the company may be those with affiliated business relationships and/or those 
related to principals of firm.

Owner's Disbursement Dates:   10th, 20th & 25th of the month. 

Approximately 60 days before lease terminates, please notify us if you have any intention of not renewing a lease with 

the current tenants or if you wish any change in terms, rent, etc. Prior to our annual property condition report and lease 

renewal we will need this information. You should receive email photos, along with our condition report and a copy of 

the lease renewal. 

_________________________________________ __________________ 

Owners Signature Date 

_________________________________________ __________________ 

Owners Signature Date 

    505 Corporate Center Dr.
Suite 105 

Stockbridge, GA 30281 

 Office: 770-957-9550
info@academyproperties.ws



Owner & Property Information Package 

OWNER: ___________________________________________ CELL PHONE: _______________________________ 

E-MAIL ADDRESS: _____________________________________ HOME PHONE: _____________________________

WORK PHONE: _______________________________________  

OWNER: ___________________________________________ CELL PHONE: _______________________________ 

E-MAIL ADDRESS: _____________________________________ HOME PHONE: _____________________________

WORK PHONE: _______________________________________    

OWNER'S MAILING ADDRESS:   ___________________________________________ 

___________________________________________ 

PROPERTY ADDRESS: ______________________________________CITY:___________________ZIP:____________ 

SUBDIVISION: ________________________ HOA (Y/N): _________ YEAR BUILT: ___________ 

BEDROOMS: ________ BATHROOMS:  __________ SECTION EIGHT (Y/N): ______________ 

PETS (Y/N): ________________ ALARM CODE: ______________  

KEYS/GARAGE REMOTES:        HOUSE KEY: _________# OF COPIES      POOL KEY/CARD: _________# OF COPIES      

  MAILBOX KEY: _________# OF COPIES  GARAGE REMOTES: _________# OF REMOTES 

OWNER PROVIDED AND MAINTAINED APPLIANCE(S): 

REFRIGERATOR  _____ DISHWASHER _____ STOVE _____ (GAS OR ELECTRIC) ______________ 

MICROWAVE            _____ WASHER             _____ DRYER _____ 

FIREPLACE       _____   GARAGE CONTROL/OPENER     _____ 

FURNACE (GAS OR ELECTRIC)   _____________  HOT WATER HEATER (GAS OR ELECTRIC)   ______________ 

550 Corporate Center Dr.  
Suite 108 

Stockbridge, GA 30281 

Office: 770-957-9550 
info@academyproperties.ws



HOME OWNERS ASSOCIATION CONTACT: ___________________________________________________________ 

 NEIGHBORHOOD AMENITIES INCLUDED IN HOA          

POOL  ________________   ________________ 

TENNIS _______________   ________________ 

WHAT UTILITIES SERVICE THE PROPERTY, PLEASE NOTE BELOW. 

 

 

 

 

   

 

 

 

 

 

 

YES / NO UTILITY COMPANIES  PHONE  

ELECTRIC _______ ________________________ ________________ 

GAS _______ ________________________ ________________

WATER _______ ________________________ ________________ 

SEWER _______ ________________________ ________________ 

TRASH _______  ________________________ ________________ 

CABLE      _______  ______________________  ______________ 

ANY SPECIAL INSTRUCTIONS: 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

_________________________________________ ______________ 

OWNERS SIGNATURE    DATE 

_________________________________________ ______________ 

OWNERS SIGNATURE    DATE 



  505 Corporate Center Drive 
         Suite 108 

  Stockbridge, Ga   30281 

Office: 770-957-9550              
Info@Academyproperties.ws 

Date:________________________    Policy Number:_____________________ 

Insurance Agent:__________________________ Phone:___________________ 

Insurance Company:______________________________ 

Address: ________________________________________ City/State:_________ Zip:_______ 

Dear Agent,  

I have asked Academy Properties to manage my property located at: 

Address:____________________________________ City/State:_________ Zip:________ 
Which is insured with your company. Please add “Academy Properties” as Additional Insured to 
my policy. My understanding is that there is no additional charge for this endorsement. If there 
is a charge, contact me before making changes to my policy. Otherwise, please mail a copy of 
the endorsement directly to: 

Academy Properties, LLC 
505 Corporate Center Dr. 
Suite 108 
Stockbridge, GA  30281 

If you have any questions, please contact Academy Properties at: 770-957-9550 

Sincerely, 

_______________________________ Date:_____________ 
  Policy Owner 

________________________________ 

  Policy Owner (Print) 





Authorization Agreement For Automatic Deposits
ACH Credits

I (we) hereby authorize The Real Estate Academy, Inc., DBA/ Academy Properties, hereinafter called
Company, to initiate credit entries and to initiate, if necessary, debit entries and adjustments for any credit
entries in error to my (our) _____ Checking ______ Savings Account (please select one) indicated
below and the depository named below, hereinafter called Depository, to

Bank Name (Depository): ________________________________________________________________

City: _____________________________ State: ______________ Zip: _______________

Transit/ABA #: ______________________ Account Number: ____________________________

This authority is to remain in full force and effect until Company has received written notification from me (or
either of us) of its termination in such time and in such manner as to afford Company and Depository a
reasonable opportunity to act on it.

Owner Owner
Name: __________________________________ Name: _____________________________________
(Please Print) (Please Print)

Date: ______________________ Date: ______________________

Signed: __________________________________ Signed: ____________________________________

*Two Signatures Required for Joint Accounts

*** Please Attach A Voided Check Here ***
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