____________________CONDOMINIUM ASSOCIATION

DATE: _____________________________________
To comply with the by-laws of the Association we are in the process of updating our list of co-owners and residents.  This must be kept current.  In the event of an emergency this information will be readily available.

PLEASE PRINT
Owner: ____________________________________Building/Unit #____________________________________________

Unit Address: _______________________________Mailing Address: ___________________________________________

Owner's Phone: - Home: ______________________________Work:____________________Cell: ____________________

Email: ______________________________________________________________________________________________

DO YOU WANT YOUR NAME AND PHONE NUMBERS PUBLISHED OR SHARED WITH YOUR COMMUNITY?  Circle yes or no.    YES

NO

Who have you designated to vote at the meetings of the membership: ____________________________________________

Please list occupant's names                                                  Number of persons living at unit:________ 

____________________________________________

____________________________________________

____________________________________________

____________________________________________

Insurance Company: ___________________________________________________________________________________

Mortgage Company/Land Contract Owner: ___________________________________________________________________

RENTER INFORMATION - IF APPLICABLE, INCLUDE A COPY OF THE LEASE
Renter Name(s):_____________________________ Unit address being occupied: __________________________________

Phone Home______________________________Work:______________________________________________________

VEHICLE INFORMATION
Number of vehicles and owner's name: ___________________________________________________________________
Make of vehicle: ____________________________

License Number: ___________________________________

_________________________________



__________________________________

PET REGISTRATION IF APPLICABLE IN YOUR COMMUNITY
Do you have a pet?   _________Dog
________Cat

Name: ______________________ Breed: _______________________ Licensed with City - YES   NO


EMERGENCY INFORMATION

Please name a family member or friend to be notified in case of an emergency that would have access to your unit:

Name: ________________________________________________________________________________________________

Phone - Home: ____________________________________Work:___________________________________________________

PLEASE COMPLETE AND RETURN TO REALTY MART MANAGEMENT, INC.
