
August 2017 

Buyer Information Form 

 

Lease number: __________________________________ 

Address of leasehold: ______________________________________________ 

 

Name of buyer: __________________________________________________________________ 

Address: ________________________________________ 

  ________________________________________ 

  ________________________________________ 

email address: ________________________________________ 

phone number: ________________________ cell number: ___________________________ 

 

What is your affiliation with Sewanee? ________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

Will this be your primary residence? 

□ Yes 

□ No 

If the home will not be your primary residence, how often do you intend to use the home throughout the 

year: _________________________________________________________________________ 

 

Will this be used as a rental property 

□ Yes 

□ No 

If yes, what type of rental property 

□ Long term rental (6 months or longer) 

□ Short term rental (special occasions) 

If short term rental, please sign below that you agree to adhere to the Lease Policies regarding short 

term rentals. Policy found at: http://leases.sewanee.edu/media/provost/Lease-Policies.pdf  

 

____________________________________   _____________________________ 

Name        Date 

http://leases.sewanee.edu/media/provost/Lease-Policies.pdf
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