
 

Welcome,	 and	 thank	 you	 for	 choosing	 Stix	 and	 Stones	 as	 your	 property	 management	
company!	Communication	is	key	to	the	success	of	any	business	relationship	and	the	Stix	and	
Stones/Owner	relationship	is	certainly	not	an	exception.	Please	let	us	know	if	you	have	any	
questions	and/or	concerns.		

DOCUMENTS:	 It	 is	 important	 that	 Stix	 and	 Stones	 receives	 all	 critical	 information	 as	 we	
begin	 to	 manage	 your	 investment.	 Understand	 that	 these	 are	 legal	 documents	 and	 by	
signing	them	you	are	obligating	yourself	to	the	conditions	of	the	document.		

o Management	Agreement	
o Brokerage	Duties	Addendum			
o Property	Owner	Questionnaire			
o Direct	Deposit	Authorization	Form			
o W-9			
o Please	 also	 get	 us	 copies	 of	 current	 leases	 and	 contact	 information	 for	 all	

tenants	as		soon	as	possible.			

Please	 complete	 the	 documents	 and	 forms	 promptly,	 and	 efficiently,	 and	 return	 to	 the	
office	via	fax	or	email.	Thank	you,	in	advance,	for	your	cooperation	through	this	process	and	
in	setting	up	and	maintaining	an	accurate	account	for	you	and	your	investment.		

Included	with	 these	 forms,	 you	will	 find	 our	 Stix	 and	 Stones	Owner	Manual.	 Please	 read	
through	it,	and	refer	to	it	with	questions	regarding	our	policies	and	procedures.	You	should	
also	always	feel	free	to	contact	our	office	with	questions	as	well.		

Once	 again,	 thank	 you	 for	 choosing	 Stix	 and	 Stones	 as	 your	 Property	 Management	
Company.	We	look	forward	to	a	successful	business	relationship!		

Best	Regards,		
The	Team	at	Stix	and	Stones	Fine	Colorado	Properties		
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PROPERTY	OWNER	QUESTIONNAIRE	

Please	return	to	Stix	&	Stones	Fine	Colorado	Properties	
Fax:	(720)	489-8838		|		Office:	(303)	770-2409	

Management@StixandStones.net	
	

PROPERTY	DETAILS	

Address:	

City:	 State:	 Zip:	

	

	

TENANT	INFORMATION	(if	currently	rented)	

If	rented,	name	of	current	tenant(s):	

Tenant	phone:	

Are	you	holding	the	deposit?	 	Yes		 	No			

Amount:	$____________	

Lease	Period:	_____	/_____	/_____	To	_____	/_____	

/______	 Is	rent	current?	 	Yes		 	No	

	

If	property	is	occupied,	please	attach	copies	of	leases	and	all	associated	documents.	

POLICIES	/	UTILITY	INFORMATION	

	

Pets	Ok	 		 No	Pets	 		 Dogs	Only	 		 Cats	Only	 		

Accepting	Section	8	 		 Yes	 		 No	 		

	 	Electric	

	

Owner	Pays	 		 Tenant	Pays	 		

	 	

OWNER	INFORMATION	

Owner(s)	Full	Names:	

Mailing	Address:	

City:	 State:	 Zip:	

Home:	 Office:	 Cell:	

E-mail:	 Social	Security	#	(For	W9)	or	EIN#	if	using	an	LLC:		

EMERGENCY	CONTACT	(if	different	from	above)	

Name:	 Address:	

City:	 State:	 Zip:	

Home:	 Office:	 Cell:	
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Gas	
	

Owner	Pays	 		 Tenant	Pays	 		
	 	Water	

	
Owner	Pays	 		 Tenant	Pays	 		

	 	Trash	
	

Owner	Pays	 		 Tenant	Pays	 		
	 	Sewer	

	
Owner	Pays	 		 Tenant	Pays	 		

	 	HOA	
	

Owner	Pays	 		 Tenant	Pays	 		
	 	Owner	Pays	Snow	Shoveling	 		 Tenant	Responsibility	 		

	
		

	 	Owner	Pays	Mowing	 		 Tenant	Responsibility	 		 	Mowing	Frequency	 		 		 		

Mowing	Notes	 		 		 		 		 		 		 		
			

	

	
ADDITIONAL	COMMENTS	

	

	

	

	

	
	
_________________________________________________________	 ______________	 	 	
Signature	 	 	 	 	 	 	 	 	 Date	

REPAIRS/MAINTENANCE	

If	yes,	please	provide	
details	about	
preferred	

contractors:	

Specialty	 Name	 Contact	Number	
	 	 	

	
	 	 	

	 	 	

INSURANCE	INFORMATION	

Company:			 Phone:	

Policy	Number:	 Renewal	Date:				______/______/______	

Address:	
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Direct	Deposit	Authorization	Form	(ACH	Credits)	
Company	Name:	Stix	&	Stones	Fine	Colorado	Properties/Investment	Strategies	

Direct	Deposit	Authorization	Agreement		

I	hereby	authorize	Stix	&	Stones	Fine	Colorado	Properties/Investment	Strategies	to	initiate	credit	
entries	to	my	____	Checking	Account/____	Savings	Account	(select	one),	indicated	below	at	the	
depository	financial	institution	named	below,	hereafter	called	DEPOSITORY,	and	to	credit	the	same	to	
such	account.	I	acknowledge	that	the	origination	of	ACH	transactions	to	my	account	must	comply	with	
the	provisions	of	U.S.	law.	I	also	acknowledge	a	fee	of	$12.00	per	year	will	be	billed	by	Stix	&	Stones	
Fine	Colorado	Properties/Investment	Strategies	for	the	service.	The	billing	will	take	place	in	December	
of	each	year	and	billed	for	the	entire	year	in	arrears	to	the	month	you	begin	ACH	deposits.	The	fee	is	
$1.00	per	transaction.		

Financial	Institution		

Depository	Name_____________________________________________		

Branch	_____________________________________________________		

City_________________________	State___________________	Zip	Code____________		

Routing	No.	_____________________________	Account	No.	_____________________		

This	authorization	is	to	remain	in	full	force	and	effect	until	Stix	&	Stones	Fine	Colorado	
Properties/Investment	Strategies	has	received	written	notification	from	me	of	its	termination	in	such	
time	and	in	such	manner	as	to	afford	Stix	&	Stones	Fine	Colorado	Properties	&	Investment	Strategies	
and	DEPOSITORY	a	reasonable	opportunity	to	act	on	it.		

Name	_____________________________	Date	___________________	(Print	Name)		

__________________________________________________________	Signature		

Attach	a	VOIDED	CHECK	for	checking	account	or	SAVINGS	DEPOSIT	SLIP	for	savings	account.		

	
	



Form    W-9
(Rev. December 2011)
Department of the Treasury  
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification

Give Form to the  
requester. Do not 
send to the IRS.
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Name (as shown on your income tax return)

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax classification: 

Individual/sole proprietor  C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership)   

Other (see instructions)  

Exempt payee

Address (number, street, and apt. or suite no.)

City, state, and ZIP code

Requester’s name and address (optional)

List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line 
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose 
number to enter.

Social security number

– –

Employer identification number 

–

Part II Certification
Under penalties of perjury, I certify that:

1.  The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and

2.  I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 
Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding, and

3.  I am a U.S. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding 
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage 
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and 
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the 
instructions on page 4.

Sign 
Here

Signature of 

U.S. person Date 

General Instructions
Section references are to the Internal Revenue Code unless otherwise 
noted.

Purpose of Form
A person who is required to file an information return with the IRS must 
obtain your correct taxpayer identification number (TIN) to report, for 
example, income paid to you, real estate transactions, mortgage interest 
you paid, acquisition or abandonment of secured property, cancellation 
of debt, or contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a resident 
alien), to provide your correct TIN to the person requesting it (the 
requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are waiting for a 
number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt 
payee. If applicable, you are also certifying that as a U.S. person, your 
allocable share of any partnership income from a U.S. trade or business 
is not subject to the withholding tax on foreign partners’ share of 
effectively connected income.

Note. If a requester gives you a form other than Form W-9 to request 
your TIN, you must use the requester’s form if it is substantially similar 
to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are 
considered a U.S. person if you are:

• An individual who is a U.S. citizen or U.S. resident alien,

• A partnership, corporation, company, or association created or 
organized in the United States or under the laws of the United States,

• An estate (other than a foreign estate), or

• A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or 
business in the United States are generally required to pay a withholding 
tax on any foreign partners’ share of income from such business. 
Further, in certain cases where a Form W-9 has not been received, a 
partnership is required to presume that a partner is a foreign person, 
and pay the withholding tax. Therefore, if you are a U.S. person that is a 
partner in a partnership conducting a trade or business in the United 
States, provide Form W-9 to the partnership to establish your U.S. 
status and avoid withholding on your share of partnership income.

Cat. No. 10231X Form W-9 (Rev. 12-2011)
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