HERONWOOD HOMEOWNERS ASSOCIATION, INC.

INFORMATION SHEET

Date:

Property Address:

Owner(s) Name:

Phone: Phone:

Email Address: @

Alternate Address:

Owner Vehicle Information

Yr.: Make / Model: Color: Plate:

Yr.: Make / Model: Color: Plate:
Additional Residents Age Additional Residents Age
Will / do you have a yearly tenant? 1 No [ Yes

Tenant(s) Information:

Name: Name:

Phone: Email:

Lease Dates:

[ Include My name, address, phone number and email address in my neighborly directory

0 DO NOT Include My name, address, phone number and email address in my neighborly
directory

[ | give consent to receive association related information via email
NOTE: INFORMATION CONTAINED IN OUR DIRECTORY IS CONFIDENTIAL AND IS NOT FOR PUBLICATION

OUTSIDE OF OUR COMMUNITY. THIS AUTHORIZATION WILL REMAIN IN EFFECT UNLESS NOTIFIED
OTHERWISE IN WRITING.

Authorized Signature Resident #1 Date:

Authorized Signature Resident #2 Date:

Please return to Advantage Property Management
via email, fax (772) 288-0175 or regular mail.



