
Apartment Number:   Arrival Date: __________________________  Departure Date: ______________________________    
  Between these dates, you and your party will be responsible for all activity associated with the fobs issued to this apartment. 

F o s t e r  T o w e r  -  2 0 2 0  R eg i s t r a t i on  F o r m  
 
OWNERS: 
Name: _____________________________________ 
Name: _____________________________________ 
Address: ____________________________________ 
 ___________________________________________ 
Tel: ________________________________________ 
Work: ______________________________________ 
Cell: _______________________________________ 
Email: ______________________________________ 
 
Emergency Contact #1: ________________________ 
Tel: ________________________________________ 
 
Emergency Contact #2:  _______________________ 
Tel: ________________________________________ 
 
MANAGING AGENT: (required by law for all 
absentee owners) 
Name: _____________________________________ 
Company: ___________________________________ 
Address: ____________________________________ 
Telephone Number: ___________________________ 
Fax Number: ________________________________ 
Email: ______________________________________ 

 
EMERGENCY  ACCESS TO APARTMENT: 
Please note below your representatives who will hold keys to 
your apartment.  In case management is unable to contact you, 
these representatives will be asked to provide access to your 
apartment, in the event of an emergency or threat of loss to your 
unit. 
 
Name #1: ___________________________________ 
Tel. #1: _____________________________________ 
Email #1: ___________________________________ 
 
Name #2: ___________________________________  
Tel. #2: _____________________________________ 
Email #2: ___________________________________ 
 
EMERGENCY  CONTACT: 
Please note your next of kin, someone who is designated to 
handle your advanced directives, estate, etc. 
 
Name: _____________________________________ 
Tel.: _______________________________________ 
Email: ______________________________________ 
 

Please indicate if you need any special assistance in case of an 
emergency (e.g., wheelchair, physical disability, frail health): 

 ____________________________ 

 
TENANTS: 
Name: _____________________________________  
Name: _____________________________________  
Name: _____________________________________  
Name: _____________________________________  
Name: _____________________________________  
 
Tel: _______________________________________  
Work: ______________________________________  
Cell: _______________________________________  
Email: _____________________________________  
 
Emergency Contact :  ________________________  
Tel: _______________________________________  
 
 
Parking Stall Number: 
Vehicle Make: _______________________________  
Model: ___________________  Year:_____________  
Color: ___________ License Plate: ______________  
 
Parking Stall Number: 
Vehicle Make: _______________________________  
Model: ___________________  Year:_____________  
Color: ___________ License Plate: ______________  
 
 
Entryphone Listing Code: 
Name:  _____________________________________   
Telephone Number: __________________________  
 
Bicycle Registration   -   2013    
1.   C&C Permit Number: ______________________  
 Make/Model/Color: ________________________  
2.   C&C Permit Number: ______________________  
 Make/Model/Color: ________________________  
 
Surfboard Registration   -   2013 
1.  Surfcage Stall Number: ____________________  
     Size/Shaper: _____________________________  
2.  Surfcage Stall Number: ____________________  
    Size/Shaper: _____________________________  
3.  Surfcage Stall Number: ____________________  
    Size/Shaper: _____________________________  
 
Pet Registration: 
Breed: _____________________________________  
Name: _____________________________________  

 
Fob Key Number: _______________________  Distributed at no charge 
Fob Key Number: _______________________  Distributed at no charge 
Fob Key Number: _______________________  No Charge  /  Purchased for $50 / $100 (Check No.: ___________) 
Fob Key Number: _______________________  No Charge  /  Purchased for $50 / $100 (Check No.: ___________) 
Fob Key Number: _______________________  No Charge  /  Purchased for $50 / $100 (Check No.: ___________) 
Fob Key Number: _______________________  No Charge  /  Purchased for $50 / $100 (Check No.: ___________) 
 

I acknowledge that I have received and I have read the House Rules of Foster Tower.  My family and guests 
assume the risk while using the common areas, including the gym, sauna, parking garage and swimming pool.  Foster 
Tower does not have a life guard on duty, and it cannot guarantee or insure your and your guests’ safety or security. 
. 
Name of Owner (print): ______________________  Date: __________ Signature: _______________________  
Name of Renter (print): ______________________  Date: __________ Signature: _______________________  


