S
CMS CoONTRACT MANAGEMENT SERVICES

A Division of Bremerton Housing Authority

Owner / Agent Questionnaire
Please complete and return to:
Contract Management Services
Vouchers@cms-results.com

HAP
Property Name: Contract Number:
Owner
Company/Owner Name: Phone:
Owner’'s DUNS Number: Owner’s TIN Number:
Parent DUNS Number (if applicable): Parent TIN Number (if applicable):

Mailing Address: (Please do not use Management Company address unless owner-managed)

Email Address:
Contact Name:

Management Company

Phone:
Company Name:

Mailing Address:

Email Address:
Contact Name:

Property Site

Company Name: Phone:

Site Address: \ County:

Mailing Address (f different from Site Address):

Email Address:

Contact Name:

Your TRACS Mail Address

TRACS Mail Address:

(Provide address used to submit electronic tenant and voucher files. Example: TRACM####H)

TRACS Contact (Owner-authorized agent to transmit vouchers and tenant files through TRACS)

Phone:

Company Name:

Contact Name:

Email Address:

Mailing Address:

Mail: 345 6th Street, Suite 200, Bremerton WA 98337
Toll Free: 888-473-7381 or 877-373-2260 + Fax: 360-616-2818
Resident Toll Free Hotlines: WA 1-877-792-9175 « HI 1-866-591-6218 « NE 1-877-459-6965 « UT 1-866-484-5982
www.cms-results.com ¢ (TRS) 7-1-1.
Contract Management Services does not discriminate on the basis of race, color, creed, national origin, religion, disability, sex, sexual orientation,
@ gender identity, age (over 40), military status, whistleblower retaliation, or familial status in admission or access to its programs.

EQUAL HOUSING Equal Opportunity Employer. BARRIER
OPPORTUNITY FREE



http://www.cms-results./
mailto:Vouchers@cms-results.com

