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      FOUR SEASONS CONDOMINIUMS 
 
2021 OWNER INFORMATION FORM 

 
                       1.  Owner Name: ____________________________________________ 

 
                          Unit Address: ____________________________________________ 
 
                        Email Address: ___________________________________________ 

 
      Owner: Year-Round __________OR.   ________ Seasonal  

 
 
2. Owner Billing Address: ________________________________________ 
     
 __________________________________________________________ 
 
 
3. Owner Phone Numbers: 
 

Cell: ________________Home: _____________Seasonal: _____________ 
 
Other: __________________ 

 
 
4. Owners Emergency Contact: 
 

Name: ___________________________________________________ 
 

Phone Number(s): Cell: ______________ Other: ________________ 
 
 
5. Do/Will you rent your unit? ____ Yes ____ No 
 

Tenant Name: ___________________________________________________ 
 
Tenant Email: _________________________Tenant Phone: _______________ 
 
Length of 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 Shore Rd; Marmora, NJ 08223 
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