
                                                                      LaPorte County Apartment Survey 
                                                LaPorte County Assessor – Michael R. Schultz 
                                                                555 Michigan Ave.  Suite 103 
                                                                LaPorte, IN  46350  Ph: (219) 326-6808 Ext. 2003  Fax: (219)326-7084 

                           
 
           

Apartment/Complex Name: __________________________________________________________________ 

Owner:  _____________________________________________ Phone: _______________________________ 

Mailing Address:  _____________________________________ Email: ________________________________   

                                   ________________________________________ 

Property Address:   __________________________________________________________________________________ 

Parcel Number(s):  ___________________________________________________________________________________ 

 

Rent Schedules:           # Units          Bath/Units        Sq ft/Unit                         2021 Rent              2022 Rent              2023 Rent_  

Efficiency                    ________        ________        ________                         __________          __________          __________ 

1 Bedroom                 ________        ________        ________                         __________          __________          __________ 

2 Bedroom                 ________       ________         ________                         __________          __________          __________ 

3 Bedroom                 ________       ________         ________                         __________          __________          __________ 

Other (List)                ________        ________        ________                          __________          __________         __________ 

 
Services & Utilities Included in Rent (Check all that apply): 

☐Heat ☐ A/C  ☐ Gas  ☐Electric  ☐Parking  ☐ Pool  ☐ Security  ☐Washer/Dryer  ☐Furnishings  ☐ Other (List) 

 

Comments: 

All information including the accompanying schedules and statements have been examined by me and to the best of my 

knowledge and belief are true, correct, and complete. 

Contact Person: _________________________________ Title: _________________________________________ 

Management Firm (if applicable): _________________________________________________________________ 

Address: _______________________________________ Phone: ________________________________________ 

                _______________________________________ 

Signature: ______________________________________________________ Date: _________________________ 

 


