Marlborough Condo Association

REQUIRED UNIT OWNER INFORMATION FORM *Email to marlboroughcondoportland@gmail.com UNIT #

Failure to submit this completed form within 30 days of move-in date may result in recurring monthly fine of $25.00.
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IN CASE OF EMERGENCY, NOTIFY:
NAME: RELATIONSHIP:
>_
% ADDRESS: CITY: STATE: ZIP:
|
O
T | HOME PHONE:( ) - CELL: () - WORK: () -
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L Special Assistance Required in Case of Emergency?
NAME OF OCCUPANT:
REASON FOR ASSISTANCE:
Mailing address where all Association mail should be sent, if different from Unit address:
2 NAME:
=
= ADDRESS: CITY: STATE: ZIP:
If unit is rented, please complete the following and submit a TENANT INFORMATION FORM
o | TENANT NAME(S):
; TENANT PHONE: () - () -
w I TENANT EMAIL:
OWNER SIGNATURE: CO-OWNER SIGNATURE:
DATE: DATE:
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