
ProPerty

Address:  _______________________________________________________________________________________________

City: _____________________________________________________ State: _____________ ZIP: _____________________    

Former owner name: _________________________________________________________________________

Date oF Sale: _________________________________________________________________________________

owner

New Owner: ____________________________________________________________________________________________  

Company, Corporation, Organization (if applicable): _____________________________________________________________

Daytime Phone: ________________________________  Home Phone: ________________________________

Cell: ________________________________  Email: _______________________________________________

Mailing Address (if different than subject property): ______________________________________________________________

City: _____________________________________________________ State: _____________  ZIP:  _____________________

Fax: ________________________  Preferred Contact Method: _______________________________________

     

      

Signature Printed Name Date 
 (If legal entity, name of entity and name and title of authorized signatory.)

Please return the completed New Owner Contact form to the Trust for Architectural Easements:

stewardship@architecturaltrust.org
Trust for Architectural Easements

1906 R Street, NW
Washington, DC, 20009

(888) 831-2107
Fax: (202) 797-5295

www.architecturaltrust.org

truSt For architectural eaSementS

new owner contact Form

July 2009
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