
Mobile Home Lender:

Address:

Mobile home Owner:

Manager:

Address:

City: Zip:

Phone: (Home) Fax:

Owner:

Address:

City: Zip:

Phone: (Work) (Home) Fax:

Tenants:

Address:

City: Zip: 

Cross Street: 

Monthly Rent $ Due Date: Sec. Dep. $ 

Agreement: Oral Written Move-In Date:

Amount Due $

From: To:

Description: Tenant 1 (Him/Her) Tenant 2 (Him/Her)

Height:

Weight:

Hair:

Employment:

Address:

Authorized By: Date Taken:

3 Day 30 Day 60 Day Foreclosure Mobile

EVICTION TAKE SHEET

SEND POST CARD TO MANAGER OR OWNER

Notice Fee ______
❏ PAID   ❏ BILL

U.D. Fee ______
❏ PAID   ❏ BILL

(909) 889-2000
(800) 686-8686

Fax (909) 889-3900
www.FastEvictionService.com634 Oak Court • San Bernardino, CA 92410

John E. Bouzane
ATTORNEY AT LAW
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