
HOMEOWNER/RESIDENT INFORMATION

Date Completed: _______/_______/__________

Condominium/Association Name: ________________________________________ Unit #_________________________

A . OWNER INFORMAT ION

Name 1______________________________________________ Home Phone______________________________

Name 2______________________________________________ Work Phone_______________________________

Address _____________________________________________ Cellular___________________________________

City/St/Zip ___________________________________________ email ____________________________________

B. RENTER INFORMATION

If unit is rented, please complete the following:

Name Home Phone Work Phone Cell Phone email

1. _____________________________________________________________________________________________

2. _____________________________________________________________________________________________

C. VEHICLE INFORMATION
List vehicles to be parked on premises in effort to avoid towing of vehicles properly parked or stored on premises.

1. Year______ Make________ ____ Model__________________________________________________________

Color ___________________________ License No. _______________State ______

2. Year_______ Make_______ ____ Model__________________________________________________________

Color______________________________ License No._______________ State _______

Parking Space Numbers (if applicable)_______________________________________________________________

D . E M E R G E N C Y I N F O R M A T I O N

Is there a local person you wish us to contact in case of a property, medical or other emergency?

Name ________________________________________________ Home Phone______________________________

Relationship___________________________________________ Cell/Work Phone__________________________

Pet(s) on premises? (Refer to House Rules for specific requirements and/or restrictions)

Type____________ Breed_____________ Color________ Weight______lbs Name_______________________

E . L E N D E R I N F O R M A T I O N

Mortgage/lender information is required by Association per WA Condominium Act to allow for specific notices

Lender/Co. Name_____________________________________________ Phone _____________________________

Address______________________________________________________ Loan# _____________________________

City/St/Zip_______________________________________________________________________________________

If any questions contact your association’s managing agent, Phillips Real Estate Services, at 206.622.8600.
When complete, scan/email to mainoffice@phillipsre.com, fax to 206.622.9991 or mail to:

Phillips Real Estate Services
Attn: Community Association Group
223 Taylor Avenue North, Suite 200
Seattle, Washington 98109-5026
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