’RN ,AH[ ﬁ ] M CITY OF ANAHEIM
L] LOCAL CONTACT AND PROPERTY MANAGEMENT FORM

PART 4: LOCAL CONTACT AND MANAGEMENT COMPANY INFORMATION

24-HOUR LOCAL CONTACT PERSON:

Primary Contact Name Primary Contact Title E-mail

Primary Contact Tel. No. Alternate Contact Tel No.

Business Name Associated with Primary Contact

Business Address

City State Zip

PROPERTY MANAGEMENT COMPANY INFORMATION:
IF SAME AS ABOVE MARK THIS BOX [ |

Primary Contact Name Primary Contact Title E-mail

Primary Contact Tel. No. Alternate Contact Tel No.

Business Name Associated with Primary Contact

Business Address

City State Zip

200 S. Anaheim Blvd., Suite 162  Anaheim, California 92805 (714)765-5139 Phone (714)765-5280 Fax www.anaheim.net/planning




	Primary Contact Name: 
	Primary Contact Tel No: 
	City: 
	State: 
	Zip: 
	PROPERTY MANAGEMENT COMPANY INFORMATION: Off
	Primary Contact Name_2: 
	Primary Contact Tel No_2: 
	City_2: 
	State_2: 
	Zip_2: 
	Primary Contact Title: 
	Alternative Contact Tel No: 
	Business Address: 
	Email: 
	Primary Contact Title_2: 
	Business Name: 


