INDIANA DEPARTMENT OF TRANSPORTATION, REAL ESTATE DIVISION, RELOCATION UNIT
LANDLORD INTERVIEW QUESTIONNAIRE
	Landlord Name:
	
	Project:
	
     

	

	Phone:
	
	Code:
Co:
	
	Parcel:
	

	

	Rented Property Address:
	

	

	Contact Address:
	

	

	Email:
	
	Owned Property Since:
	     


	       1a.    (if tenant is single business)

Type of Business occupying the property:
	

	       1b.   (if single family residential)       Persons occupying this property:                    
	Adult:
	Male 
	(     )  
	Female
	(

	              Total Occupants: 
	Children:
	Male 
	(
	Female 
	(

	Bedrooms:
	
	Baths:
	
	Square Feet:
	
	Acres:
	

	       1c.   (if multiple units)
Number and types of units:                    
	

	       2.    How long has tenant occupied this property?
	
	
	

	       3.    What is the monthly rent?
	$
	
	

	       4.    What utilities are included in the rent?
	

	       5.    What utilities are not included in the rent?
	

	       6.    What fuels do the following use?  
	heat
	
	stove
	
	water heater
	

	       7.    Check which apply:
	Well
	
	Public
	
	Septic
	
	Sewer
	

	       8.    What personal property do you have there?
	
	
	

	
	
	
	

	      9.    Do you intend to reestablish with another rental property?  Explain alternate plans.                
	 FORMCHECKBOX 
 yes
	 FORMCHECKBOX 
 no

	
	     
	

	      10.    Will the replacement site require any special utilities?
	     
	 FORMCHECKBOX 
 yes
	 FORMCHECKBOX 
 no

	
	     
	
	

	       11.    What type of zoning is required?
	     
	
	

	       12.    How much time will be needed to complete the move/reestablishment once it has begun?
	
	

	
	     
	
	

	       13.   Are there any special concerns regarding the move?  Explain below.
	
	 FORMCHECKBOX 
 yes
	 FORMCHECKBOX 
 no

	
	     
	

	      14.   What lease terms or contractual obligations are you presently under?
	
	 FORMCHECKBOX 
 yes
	 FORMCHECKBOX 
 no

	
	     
	


Additional Comments:________________________________________________
____________________________________________________________________________________________________________________________________
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