
* This information will be kept confidential and will not be disseminated for any commercial purpose. 
 

Christina Landing Owners Association 
c/o Brandywine Valley Properties 

P.O. Box 7368 
Wilmington, DE  19803-7368 

Office (302) 384-8736     Fax (302) 475-7664 
 

 
TO:  All Homeowners 
FROM: Kim Carroll, Property Manager 
RE:  Association Questionnaire 2023 
 
 

In order to assure our records are up to date, we are requesting all homeowners to completely 
fill out this form and return to the above listed address or fax number.  Also, please take the time to 
update your information on the Community Website: www.christinalanding.org. 

 
OWNER INFORMATION* 

 
UNIT ADDRESS ________________________________ 
 
Last Name________________________ First Name ______________________MI _____ 
 
If jointly owned: 
 
Last Name________________________ First Name ______________________MI _____ 
 
Last Name________________________ First Name ______________________MI _____ 
 
Contact Information for Notice purposes: 
 

Mailing Address:  ___________________________________________________ 
 

    ___________________________________________________ 
 

 City: _____________________State: ____ Zip Code: _______ 
 
Home Phone______________________ Work Phone(s)___________________________ 
 
Cell Phone_______________________ Email Address ___________________________ 
 
Employer:  ___________________________________________________ 
 

 
 
Year, Make, Model & License Plate of all Vehicles: 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 



* This information will be kept confidential and will not be disseminated for any commercial purpose. 
 

TENANT INFORMATION* 
 

If you are in investor, please complete the following section.  Please be advised that as an investor you 
have additional duties under the deed restriction and are advised to review them to assure you are in 
compliance.  Additionally, it is your responsibility to notify management when this information 
changes. 
 
Tenants: 
 
Last Name________________________ First Name ______________________ MI _____ 
 
Last Name  _______________________ First Name ______________________ MI _____ 
 
Last Name________________________ First Name ______________________ MI _____ 
 
Last Name________________________ First Name ______________________ MI _____ 
 
 
Tenant Contact Information for Notice purposes: 
 

Mailing Address:  ___________________________________________________ 
 

    ___________________________________________________ 
 

      City: _____________________State: ____ Zip Code: _______ 
 
Home Phone______________________ Work Phone(s)___________________________ 
 
Cell Phone       Email address       
 
 
Year, Make, Model & License Plate of all Vehicles: 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
 
 
 
 
 
             
Owner Signature      Date  
 
             
Owner Signature      Date 


