
Municipality of Sebring                 Mail to:  Municipality of Sebring    OR    Fax to:      330-938-6834 
                                                         Income Tax Office                             
Tenant Roster                      135 East Ohio Avenue 
                                                          Sebring, Ohio  44672 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
Landlord Name:  ____________________________________________  Today’s Date:  ____________________________ 
S. S. Number:  ____________________________________________   
Address:   ____________________________________________ 
City / State / Zip: ____________________________________________ 
Phone Number: ____________________________________________ 
 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
TENANT INFORMATION IS KEPT CONFIDENTIAL AND USED FOR INCOME TAX PURPOSE ONLY. 
 
 
      Name                                        S.S. Number     Street Address           Phone Number        Move IN      Move OUT 

                            date                      date 
 
1.  __________________________    _______________    __________________    ______________    ____________    _____________ 
 
2.  __________________________    _______________    __________________    ______________    ____________    _____________ 
 
3.  __________________________    _______________    __________________    ______________    ____________    _____________ 
 
4.  __________________________    _______________    __________________    ______________    ____________    _____________ 
 
5.  __________________________    _______________    __________________    ______________    ____________    _____________ 
 
6.  __________________________    _______________    __________________    ______________    ____________    _____________ 
  


