‘ | I I S AN TAT (Expires in 30 Days)

Multifamily Community Name:
Management Company Name:
Current Vendor?: Y IN

Pros/Cons?

# of Buildings for service:
# of Floors for service:

# Steps/Stairwells:
# of Units being serviced:
# of Dumpsters onsite:
# of Compactors onsite:

Please Check if your property has the following:
Service Elevator Breezeways
Building Access Secured via (Check One):

Keycode

FOB

Gate

Unsecured
Accessibility from driveway to walkways:
Additional notes for improvement:

Community Representative:

PROPERTY ASSESSMENT

LIXO Representative:




