 SEQ CHAPTER \h \r 1Beran Law Office, PC., LLO.  Phone: (402) 466-7110   FAX: (402) 466-1950    
Client:  



Billing Address: 






__________________Zip​​​​​_______________
Name of Contact: 
  


   Phone(s):     
      

      Fax:__________________         
**THIS INFORMATION MUST BE PROVIDED BEFORE EVICTION PROCESS IS COMMENCED**

1.   Owner of Property:    

2.   Owner's legal status: check one       CORPORATION         PARTNERSHIP         INDIVIDUAL(S)         LLC

3.   If owner is an entity, indicate state of organization?

4.   Property Address:






Apt # _______________ZIP____________
5.   Authorized tenant name(s):


6.   Other occupant(s):


7.   Co-signer(s):



8.   Co-signer(s) address:


9.   Lease: check one (    ) Oral   (    ) Written, number of months ​​__________DATE:     

10.  Notice: check one  (   ) 7 day (    ) Other ___________________________ DATE:      

11.  Specify months rent not paid: (i.e. November)


12.  Rent:
Monthly rate:



Total Owing:
 



13.  Housing: 
Subsidy rate:



Total Owing:



14.  Late charge: Monthly rate:

 
Total Owing:
 
15.  Other: (specify)




Total Owing:


16.  Per diem rent (Monthly rent ÷ 30
Security Deposit:


17.  Comments:

18.  Type of service requested: check one if not checked we assume M&P  (    )  Personal/residential 
(    ) mail & posting

19.  Security building or other entry instructions:

20.  Do you intend to pursue money judgment: check one if not checked we assume “NO”  
(    ) Yes     (    ) No

I hereby authorize the Beran Law Office, P.C., L.L.O.  to proceed with the above mentioned eviction case.
Date







Authorized signature

Attach copies of the notices and leases to this referral

FOR OFFICE USE ONLY!

Our File No:     
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