
Millstream Homeowners Association 
C/O PERFORMANCE CAM, LLC 

5135 Camino Al Norte, Suite 100, North Las Vegas, NV 89031 
Telephone: 702.362.0318 Facsimile: 702.331.4188 Email: admin@performance-cam.com   

This form and others can also be completed online at www.performance-cam.com   

Resident Information Form 
 
Are you in possession of a copy of the CC&R’s?  _______ YES     _______ NO 
 
Are you in possession of a copy of the Rules & Regulations?  ______ YES     ______ NO 
(If no to either, please contact your community manager) 

 
Owner Information:  
 
Name:  ____________________________________________ Date: _____________ 
 
Property Address: ____________________________________________________________ 
 
Owner Mailing Address: _______________________________________________________ 

(If different from property address) 
 

Owners Contact Number: Primary: ___________________ Emergency: ________________ 
 
 Please check if you would like to receive E-Statements. (Additional actions may be required) 
 

 Please check if you would like to receive Email notifications (Must provide email address) 
 

E-mail Address: ______________________________________________________________ 
 

Property Manager (If applicable) 
 
Company Name: _______________________________ Contact Number: ______________ 
 
Managers Address: __________________________________________________________ 
 
__________________________________ Is authorized to contact Performance CAM, LLC  
                                                (Authorized Contact Name) 

for all matters regarding this property. 
 
Tenant Information: (If Applicable) Required per the Rules & Regulations. “Owners who rent or lease must submit a copy 
of the lease agreement to the management company showing the name and phone numbers of the Lessees.”   
 

Name(s): ____________________________________________________________________ 
 
Phone Number(s):  Primary: ____________________ Emergency: ____________________ 
 
Lease Start: ______________________  Lease Expires: _____________________ 
  
Email Address:  _____________________________________________________________  
 
Vehicle Information: 
 
Make: _________________________ Model: ____________ Year: ________  
 
License No: ____________________ State: _______  Color: ___________ 
 
Make: _________________________ Model: ____________ Year: ________  
 
License No: ____________________ State: _______  Color: ___________ 
 

Include any additional vehicles on the backside of this page 
 

Parking Pass #:    ____________ 
 

DO NOT WRITE BELOW THIS LINE. (Official Use Only) 
 

 

INITIALS: _______________ DATE ENTERED: _________  

mailto:admin@performance-cam.com

