RIVER’S EDGE AT DELANCO CENSUS FORM, revised 1/16/2020
FORM MUST BE RETURNED THREE WEEKS PRIOR TO START OF CONSTRUCTION OR HOTEL WILL NOT BE RESERVED.  
ALL UNIT OWNERS MUST COMPLETE THIS FORM, EVEN IF COMPLETED ONE PREVIOUSLY
BOTH “A” AND “B” STYLE UNITS COMPLETE THIS SECTION
STREET ADDRESS____________________________________________UNIT IS VACANT__________

NAME_______________________________________________________________________________

TENANT NAME_______________________________________________________________________

OWNER EMAIL ADDRESS____________________________________________________

OWNER CELL PHONE_________________________  WORK OR HOUSE PHONE___________________

TENANT EMAIL_____________________________________________________________________

TENANT CELL_________________________TENANT WORK OR HOME PHONE_____________________
________________________________________________________________________________________
**PLEASE COMPLETE FOR THE PEOPLE WHO ARE CURRENTLY OCCUPYING THE HOME.  IT IS IMPORTANT TO BE THOROUGH**

“B” STYLE UNITS ONLY COMPLETE THIS SECTION

1.  NUMBER OF ADULTS________________  NUMBER OF UNRELATED ADULTS________________
(MORE THAN 2 ADULTS and 4 CHILDREN LISTED MUST SHOW PROOF OF LIVING IN THIS UNIT)
NUMBER OF CHILDREN___________  AGES____________________________________________

NUMBER OF DISABLED/SPECIAL NEEDS RESIDENTS____________________________________

2.  PETS:    DOGS______________  APPROXIMATE WEIGHT (EACH ONE) _______________________
 	        CATS_______________   FISH TANKS OR OTHER PETS_____________________________
3.  TRANSPORTATION NEEDS.  Please indicate if transportation is needed during relocation for school age children or disabled or special needs residents who attend daily programs during school year only.
Number of residents requiring transportation_____________ Type required (school bus, etc)_____________
Destination of transport (town)________________________________________________________________
4.  OTHER CONSIDERATIONS (use back if necessary – check here____ if used back)
______________________________________________________________________________________
-------------------------------------------------------------------------------------------------------------------------------------------------
5.  OPTIONS FOR TEMPORARY HOUSING _______ ASSOCIATION PLACED EXTENDED STAY  HOTEL
  (please mark one)                        __________  STAY WITH FAMILY/FRIENDS (REIMBURSED PER DIEM)
--------------------------------------------------------------------------------------------------------------------------------------------------
BOTH “A” AND “B” STYLE UNITS MUST SIGN - Non-resident owners, by signing this form you give the Association permission to contact your tenant for housing and other information during the construction.
All owners must sign this form and return immediately in enclosed envelope.  
Forms can also be dropped off at 1 Heron Court, River’s Edge.
________________________________________________
Printed name
________________________________________________                   ___________________
[bookmark: _GoBack]Signature										date
