
 
 
 
 
 
 
 
 

 

City of Clovis Apartment Manager/Owner Contact Form 
 

Apartment Name:  ___________________________________________________ 

Apartment Address:  _________________________________________________ 

Apartment Complex Phone Number:  ____________________________________ 

Number of Units at this Location:  _______________________________________ 

On Site Manager (Check one):    Yes   _____________          No  ______________ 

24-Hour Emergency Contact Name & Number:  ____________________________ 

 
Apartment Owner: 

 Owner Name:  _________________________________________________ 

 Address:  _____________________________________________________ 

 Phone Number:  _______________________________________________ 

 Email:  _______________________________________________________ 

 
Apartment Manager: 

 Manager Name:  _______________________________________________ 

 Address:  _____________________________________________________ 

 Phone Number:  ________________________________________________ 

 Email:  _______________________________________________________ 

 
Property Management Company: 

 Property Management Company Name:  ____________________________ 

 Address:  _____________________________________________________ 

 Phone Number:  ________________________________________________ 

 Email:  _______________________________________________________ 

 

Additional Info:  ______________________________________________________ 

      ______________________________________________________ 

 

P O L I C E  D E P A R T M E N T  

1 2 3 3  F I F T H  S T R E E T  •  C L O V I S ,  C A  9 3 6 1 2  

City Manager 559.324.2060 • Community Services 559.324.2095 • Engineering 559.324.2350 

Finance 559.324.2130 • Fire 559.324.2200 • General Services 559.324.2060 • Personnel/Risk Management 559.324.2725 

Planning & Development Services 559.324.2340 • Police 559.324.2400 • Public Utilities 559.324.2600 • TTY-711 

www.cityofclovis.com 
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