Central Illinois Landlord Association
tral P.O. Box 146 Bloomington, IL 61702-0146

ois
ndlord Thank you for your interest in our association. Please fill out the
information below to the best of your ability. Any/All information
provided will be securely held in strict confidence. If you have any
questions, please do not hesitate to contact us.

sociation

Owner/Property Manager:

(If you are a partnership or corporation please list all members associated)

Mailing Address: (street)

City, State, Zip

Primary Contact # ( ) -

Secondary Contact # ( ) -

E-Mail Address:

# of units: (residential) (student) (commercial) (storage)
Are you a registered voter in Illinois? Yes / No
If not, are you willing to become a registered voter? Yes/ No

(This is the only way government officials will listen to our concerns)

Approximately, how much did you pay in property taxes last year? $

Please list the areas of concern that you would like us to address, and specifically identify what
you would like to achieve through your membership in this association:

We are a not-for-profit association. 100% of all money collected goes directly to the association
and its needs. Please make your check payable to: Central Illinois Landlord Association. The
cost to join is only $85 (about $7 per month, paid annually). Your canceled check shall serve as
your receipt.

Thank you for your membership and support!
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