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OVERALL OCCUPANCY TREND ANALYSIS

OVERALL AVG RENT PER 50 FT TREND ANALYSIS

THE UNLY ONLINE MARKET SURVEY WHERE YOUR
INPUT MATTERS IN THE PAST, PRESENT & FUTURE

INTRODUCING AMSTR™

POPULATED BY PROPERTY PROFESSIONALS
BECAUSE YOU ARE THE EXPERTS!

O WHAT IS AMSTR? Market wide, county, and submarket level
analysis of all the units and unit types in your market area.
Includes Aging Analysis, Current and Historical Rent,
Occupancy, Size by Unit Type, and more.

O WHY IS IT VALUABLE? The AMSTR™ is the compilation of
| your input into the Online Market Survey. This information
comes from the real experts in the market place, the
property professional.

- ONLINE MARKET SURVEY
O WHERE DO | GET THE AMSTR™? Contact your local
apartment association for pricing and availability. Unlike
other data provider reports, pricing is kept affordable

:‘."
because we value your f.)c'_”'ff-ﬂ'f.r()r_-'}“‘O”. / 855.206.379 1

O WHEN DOES THIS PUBLISH? Based on the market area, the
AMSTR™ publishes at quarter’s end.

QUESTIONS?
SUPPORT@MYRENTCOMPS.COM
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TCAA Credit Card Payment Authorization/Order Form

APARTMENT MARKET SURVEY & TREND REPORT “AMSTR” ™

*Manatee & Sarasota Counties
TCAA PRICING

Electronic Full Color Print
Member Non-Member Member Non-Member
$39.00 $89.00 Call Call

Please complete the information below and FAX back to Tri City Apartment Association at

Fax: (813) 315-6944.

I authorize Tri City Apartment Association to charge my credit card
(full name)
indicated below for payment of my Quarter 20 AMSTR Report.
I authorize a charge of $ to my Credit card listed below for the electronic version of the 20__ AMSTR Report
Billing Address Phone#
City, State, Zip: Email:

Member of TCAA? | | Yes [_l No [_| Interested in Joining TCAA

Company/Property Name:

(ccount Type: DVisa | Mastercard | lAmex [ | Discover |_| Debit DCheck \

Cardholder Name

*Account Number

Expiration Date
CVV (3 digit number on back of Visa/MC, 4 digits on front of AMEX)

* TCAA will not keep records of your credit card information once payment is processed. Payment by
Check must be received prior to sending reports. Make check out to Tri City Apartment Association and

Q” to TCAA’s address below. /

SIGNATURE DATE

| authorize the above named business to charge the credit card indicated in this authorization form according to the terms outlined above. If the above
noted payment dates fall on a weekend or holiday, | understand that the payments may be executed on the next business day. | understand that this
authorization will remain in effect until | cancel it in writing, and | agree to notify the business in writing of any changes in my account information or
termination of this authorization at least 15 days prior to the next billing date. This payment authorization is for the type of bill indicated above. | certify that
| am an authorized user of this credit card and that | will not dispute the scheduled payments with my credit card company provided the transactions
correspond to the terms indicated in this authorization form.
Tri City Apartment Association| 23110 State Road 54, #243| Lutz, FL 33549]| (813) 949-7533| www.tcaaonline.org|
MyRentComps.com | 350 East Pine Street | Orlando, FL 32801 | (855) 206-3791 x114 | support@MyRentComps.com





