
Crispr Property Management Assessment

Contact Information

Name: __________________________

Email: __________________________

Phone: __________________________

Property Address: __________________________

Current Property Situation

How many homes or units do you own? __________________________

Is your property currently rented? Yes ■   No ■

Average Monthly Rent Collected: __________________________

Current Vacancy Rate: __________________________

Biggest Challenges
What are the main challenges you face with your rental property?

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Property Management Goals
What are your top 3 goals for your property?

1. ___________________________________________________

2. ___________________________________________________

3. ___________________________________________________

Next Steps

■ Receive a customized property performance report
■ Get tailored management recommendations



■ Schedule a free consultation
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