FOUR SEASONS CONDOMINIUMS

2021 OWNER INFORMATION FORM

] q}, 1. OWNER NAME:

Unir ADDRESS:

Eman ADDRESS:

OwnNER: YEAR-ROUND OR. SEASONAL

2. OWNER BiLLine ADDRESS:

3. OwnNER PHONE NUMBERS:

CELL: Howme: SEASONAL:

OTHER:

4. OwNERS EMERCENCY CONTACT:

NAME:

Prone NumBER(S): CELL: Or1HER:

5. Do/WiLL you RENT YOUR UNIT? ____ YES No

TENANT NAME:

TeNaNT EMaiL: TENANT PHONE:

Lencraor LEase: 6 MONTHS

Year Year(s)

REMINDERS WILL BE SENT FOR CONTINUAL UPDATING OF OWNER INFORMATION DUE TO TENANT AND OWNER MOVEMENT.

PLEASE RETURN THIS FORM TO PROPERTY MANAGEMENT CONSULTANTS
EMAIL : pmcsTAFF@coMcAsT.NET FAx: 609-390-0244
MAIL: 15 N Store Rp; MARMORA, NJ 08223
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