
 
(Name of Association) 

 
In order for our office to be more efficient in contacting you, please complete the following 
information and forward to our office at the following location:  
 

NAI HARDING DAHM 
ATTN:  ASSOCIATION MANAGEMENT 

P.O. Box 8398 
Fort Wayne, Indiana  46898-8398 

Fax Number 424-1077 
                                                    
BUSINESS INFORMATION 
 
NAME OF COMPANY: ______________________________________________ 
 
PHYSICAL ADDRESS: ____________________________________STE.#_____ 
 
    ____________________________________ZIP _______ 
 
BILLING ADDRESS:            ______________________________________________ 
(IF DIFFERENT THAN PHYSICAL ADDRESS) 
 
                                         ______________________________________________ 
 
PHONE NUMBER:  ______________________________________________ 
 
FAX NUMBER:  ______________________________________________ 
 
CONTACT PERSON:  ______________________________________________ 
 
  
 
PROPERTY OWNER INFORMATION 
 
NAME :   _______________________________________________ 
 
ADDRESS:   _______________________________________________ 
 
    _______________________________________________ 
 
CONTACT PERSON:  _______________________________________________ 
 
PHONE NUMBER:  _______________________________________________ 
 
We thank you for your cooperation.                                                             Bldg.  
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