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ARIZONA RENTALS & CONCIERGE SERVICES 

 

Property Owner Disclosure Statement 

 
1. Property Address__________________________________________________ 

2. Legal Owner(s)____________________________________________________ 

3. Is the property located in an adult community?___________________________ 

4. Is the property currently: (circle one) 
 

Owner Occupied Tenant Occupied Vacant In Foreclosure 
 

More than 30 days late on the mortgage?_______________________________ 

5. If the property is leased, when does the current lease expire?_______________ 
What is the current rent?_________ Tenant Name________________________ 
Please submit lease with other ARCS documents. 

6. Refundable deposit amount:________Partially refundable amount:___________ 

7. Is the property currently for sale or will it be for sale during the term of the 
Arizona Rentals Concierge Services Agreement?_________________________ 

8. Is there a Home Owners Association governing this property?_______________ 
Name of HOA_____________________________________________________ 
Contact persons name:_____________________ Phone___________________ 

9. Are you aware of any pending or anticipate any dispute or litigation regarding the  
Property or the HOA?_______________________________________________ 

10. Are you aware of any judgments or liens recorded against the property?_______ 

11. Are you aware of any public or private paths or roadways on or across the 
property?_________________________________________________________ 

12. Are you aware of any problems with legal or physical access to the property?___ 
If yes, please explain_______________________________________________ 
________________________________________________________________ 

13. Are you aware of any violation(s) of the following? (circle all that apply) 
 

Zoning  Building Codes Utility Service  CC&R’s
 Other 

 
If other circled, please explain:________________________________________ 
________________________________________________________________ 

14. Are you aware of any homeowner’s insurance claims filed against the 
property?_______ 
If yes, please explain:_______________________________________________ 
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Building & Safety InformationBuilding & Safety InformationBuilding & Safety InformationBuilding & Safety Information 
 

1. Are you aware of any past or present roof leaks?_________________________ 
If yes, has it been repaired?_____________ When?_______________________ 
Who performed the repair?___________________________________________ 
Phone number:_______________________ 

2. Are you aware of any past or present roof problems?______________________ 
If yes, please explain:_______________________________________________ 
Has it been repaired?________ When?_________________________________ 
Who performed the repair:___________________________________________ 
Phone number:____________________________________________________ 

3. Is there a roof warranty?______________ (If yes, submit a copy of the warranty) 

4. Are you aware of any interior wall/ceiling/door/window/floor problems?_________ 
If yes, please explain_______________________________________________ 
________________________________________________________________ 

5. Are you aware of any cracks or settling involving the foundation, exterior walls or 
slab?________ If yes, please explain___________________________________ 
________________________________________________________________ 

6. If your property has a fireplace, are you aware of any chimney or fireplace 
problems?__________ If yes, please explain_____________________________ 
________________________________________________________________ 

7. Are you aware of any damage to any structure on the property by any of the 
following? (circle all that apply)  

 
Flood  Fire  Wind  Water  Expansive Soil Hail 

Other 
If other, please explain______________________________________________ 
________________________________________________________________ 

8. Are you aware of past or present treatment of the property for termites or other 
wood destroying organisms?___________ Date of last treatment_____________ 
Name of the treatment provider:_______________________________________ 
 

Heating & CoolingHeating & CoolingHeating & CoolingHeating & Cooling    
    

1. What type of heating systems does the property have?_____________________ 

2. How old is the heating unit?__________________________________________ 

3. Are you aware of any past or present problems with the heating system?_______ 

________________________________________________________________ 
4. What type of cooling system does the property have?______________________ 

5. Hold old is your cooling system?______________________________________ 
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Heating & CoolingHeating & CoolingHeating & CoolingHeating & Cooling    
 

6. Are you aware of any past or present problems with the cooling system?_______ 
If yes, please explain_______________________________________________ 
________________________________________________________________ 

7. what size is the air filter:_____________________________________________ 
 

PlumbingPlumbingPlumbingPlumbing    
 

1. Are you aware of any past or present plumbing problems?__________________ 
If yes, please explain_______________________________________________ 
________________________________________________________________ 

2. Are you aware of any water pressure problems?__________________________ 
If yes, please explain_______________________________________________ 
________________________________________________________________ 

3. Type of water heater: (circle one)  Gas  Electric  Solar 

4. What is the approximate age of the water heater?_________________________ 

5. Are you aware of any past or present problems with the water heater?_________ 
If yes, please explain_______________________________________________ 
________________________________________________________________ 

6. Are there any water treatment systems? (circle all that apply) 
7.  

Water filtration system  Reverse Osmosis  Water Softener 
Other 

If other, please 

explain_______________________________________________ 

8. Is the water treatment system(s) (circle one)   Owned Leased 

9. Are you aware of any past or present problems with the water treatment 
system(s)_____. If yes, please explain__________________________________ 
________________________________________________________________ 

10. Is there a landscape watering system? (circle one) 
 

None  Front Yard  Back Yard  Both Front & Back 

11. Are you aware of any past or present problems with the landscaping watering 
system?______. If yes, please explain__________________________________ 
________________________________________________________________ 
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Swimming Pool/Spa/Hot Tub/Sauna/Water FeatureSwimming Pool/Spa/Hot Tub/Sauna/Water FeatureSwimming Pool/Spa/Hot Tub/Sauna/Water FeatureSwimming Pool/Spa/Hot Tub/Sauna/Water Feature    
 

1. Does the property contain any of the following? (circle all that apply) 
Swimming Pool Spa  Hot Tub  Sauna  Water Feature 

If yes, are they heated?__________ (circle one) Gas  Electric 
 

2. Are you aware of any past or present problems relating to the swimming pool, 
spa, hot tub, or water feature, including pump, filter or heating device? Please 
explain___________________________________________________________ 
________________________________________________________________ 

3. Is the swimming pool, spa, hot tub or water feature? (circle one) 
 

Fresh Water  Salt Water  Chlorinated Water 

4. Is there a barrier between the home and the swimming pool, spa, hot tub?_____ 
If yes, does the gate have a self closing device?__________________________ 

5. Are you aware of any past or present problems with the barrier(s) or gate?_____ 
If yes, please explain_______________________________________________ 
________________________________________________________________ 

 

Electrical and Other Related SystemsElectrical and Other Related SystemsElectrical and Other Related SystemsElectrical and Other Related Systems    
    

1. Are you aware of any past or present problems with the electrical system(s)?___ 
If yes, please explain_______________________________________________ 
________________________________________________________________ 

2. Is there a security system?______. If yes, is it? (circle one) 
 

Leased owned  monitored  other?______________ 

3. Are you aware of any past or present problems with the security system(s)?____ 
If yes, please explain_______________________________________________ 
________________________________________________________________ 

4. Does the property contain any of the following systems or detectors? (circle all 
that apply). 

Smoke/Fire detectors Fire Suppression (sprinklers) 
  

Carbon Monoxide detector 

5. Are you aware of any past or present problems with any of the above 
systems?____. If yes, please explain___________________________________ 
________________________________________________________________ 
 

    
    



 

Initials_______ / ________ 

 

Page 5 of 7 

    
    

MiscellaneousMiscellaneousMiscellaneousMiscellaneous    
    

 
1. Are you aware of or have you observed any of the following on the property? 

(circle all that apply) 
 

Scorpions  Rabid Animals Rodents Bee Swarms  Owls 

 Reptiles Other 

If other, please explain______________________________________________ 

2. How often is the property serviced or treated for pests, reptiles, insects or 
animals?_________________. Name of service provider___________________ 
________________. Date of last service________________________________ 

3. Are you aware of any work being done on the property, such as building, 
plumbing, electrical or other improvements?_____________________________ 
________________________________________________________________ 

4. Are you aware of any past or present problems with any of the built-in 
appliances?______. If yes, please explain_______________________________ 
________________________________________________________________ 

5. Are you aware of any flood damage to the property?_______________________ 
If yes, please explain_______________________________________________ 
________________________________________________________________ 

6. Are you aware of any water damage or water leaks of any kind on the 
property?____. If yes, please explain___________________________________ 
________________________________________________________________ 

7. Are you aware of any past or present mold growth on the property?___________ 
If yes, please explain_______________________________________________ 
________________________________________________________________ 

8. Are there any hazardous chemicals stored on the property?_________________ 
If yes, please explain_______________________________________________ 
________________________________________________________________ 
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UtilitiesUtilitiesUtilitiesUtilities    
    

Who is the provider to the property for… 

• Electric_____________________________________________ 

• Water/Sewer_________________________________________ 

• Gas________________________________________________ 

• Cable/Satellite________________________________________ 

• Telephone___________________________________________ 

• Garbage_____________________________________________ 

• Fire_________________________________________________ 

• Police_______________________________________________ 

 

VendorsVendorsVendorsVendors    
    

Do you have preferred vendors? 
 
Electrician 

  Name_________________________________________________ 
  Company Name_________________________________________ 
  Telephone #____________________________________________ 
  Are they licensed?_______________________________________ 
 
 Plumber 
  Name_________________________________________________ 
  Company Name_________________________________________ 
  Telephone #____________________________________________ 
  Are they licensed?_______________________________________ 
 
 Pool Service 
  Name_________________________________________________ 
  Company Name_________________________________________ 
  Telephone #____________________________________________ 
  Are they licensed?_______________________________________ 
 
 Landscaping 
  Name_________________________________________________ 
  Company Name_________________________________________ 
  Telephone #____________________________________________ 
  Are they licensed?_______________________________________ 
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VendorsVendorsVendorsVendors    
 
 Air Conditioning and Heating 
  Name_________________________________________________ 
  Company Name_________________________________________ 
  Telephone #____________________________________________ 
  Are they licensed?_______________________________________ 
 
 Flooring/ Carpet Cleaning 
  Name_________________________________________________ 
  Company Name_________________________________________ 
  Telephone #____________________________________________ 
  Are they licensed?_______________________________________ 
 
 Painting 
  Name_________________________________________________ 
  Company Name_________________________________________ 
  Telephone #____________________________________________ 
  Are they licensed?_______________________________________ 
 
 Other 
  Name_________________________________________________ 
  Company Name_________________________________________ 
  Telephone #____________________________________________ 
  Are they licensed?_______________________________________ 
 

Additional explanations or commentsAdditional explanations or commentsAdditional explanations or commentsAdditional explanations or comments    
    

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 
  
Owner Certification:  Owner certifies that the information contained herein is true and 
complete to the best of the owner(s) knowledge as of the date signed. 
 
 

_____________________________  __________________________ 
  Name                                         Date        Name                                  Date 


