Homeowner Information Sheet & Registration Form

*All fields are required to be completed*

ALL VEHICLES AND OCCUPANTS MUST BE LISTED

Community Association Name:
 Dunwoody Ridge
Date _____________________

        Owners Name: ________________________________________________________________________________________________
Address: _____________________________________________________________________________________________________

Off-site Mailing Address:  ________________________________________________________________________________________




   ________________________________________________________________________________________

Home Phone # _____________________
Cell Phone # __________________________

Work Phone # _____________________
 Spouse Phone # _______________________

Email Address: ____________________________________________________________

EMERGENCY CONTACT INFORMATION FOR THE UNIT OWNER

Name: ____________________________ 
Phone # _____________________________

Relationship: _______________________________________________________________
Owner Vehicle Information
Vehicle #1: 
State___________________
 Tag # _____________________ Parking Permit#___________________________



Make and Model __________________________________ Color ______________________________________

Vehicle #2: 
State___________________
 Tag # _____________________  Parking Permit#___________________________



Make and Model __________________________________  Color ______________________________________

OCCUPANT INFORMATION (ALL OCCUPANTS)
Name of Occupant #1: __________________________________________________________  Relationship: __________________
Home Phone # _____________________ 
Cell Phone # _________________________  Email: ____________________________
Furnished copy of Rules and Regulations?    Yes ______  No ______

Name of Occupant #2: __________________________________________________________  Relationship: __________________

Home Phone # _____________________ 
Cell Phone # _________________________  Email: ____________________________

Name of Occupant #3: __________________________________________________________  Relationship: __________________

Home Phone # _____________________ 
Cell Phone # _________________________  Email: ____________________________

Name of Occupant #4: __________________________________________________________  Relationship: __________________

Home Phone # _____________________ 
Cell Phone # _________________________  Email: ____________________________

Please send this form to:

Sharper Image Management Consultants, Inc.

PO Box 6188 Marietta, GA 30065-0188

Phone (770) 973-5923 * Fax (770) 973-5911
simci@comcast.net

