
THE CHATEAUX 
A CONDOMINIUM, ASSOCIATION 

 
  

OWNER INFORMATION SHEET 
 
 
Address: _________________________________________________________________ Unit#: _____________ 
 
Home Phone: ____________________________        Owner: ______    Renter: ______    
 
I. Names of Residents (Must be on lease if renter)    Work Telephone or Cell Number 
    
1. _________________________________________    ________________________________ 
 
2. _________________________________________    ________________________________ 
 
3. _________________________________________    ________________________________ 
 
II. Vehicle Information 
 

Parking Space 
BLDG. # and Letter 

(office use only) 

 
Owner Name  

 
Make/Model 

 
License # 

    
    
    

 
III. Renters. If you are a renter, please provide name, address, and current telephone numbers of your  
      Landlord/rental agent. 
 
Name: ______________________________________________  Phone: (H)_____________________  
Address: ____________________________________________   (W)_____________________  
 
IV. Pets:  ______Yes   ______No     If yes, check: ______Dog   ______Cat    
 
V. Emergency. List the name and telephone numbers of a person to contact in case of an emergency involving    
     the unit and you are not available. 

Name Relation Home Telephone Work Telephone 
    
    

 
VI. Certification: I am an owner or listed lessee of the unit identified above. I certify that the information listed 
above is accurate and the residents listed above are fulltime residents of the unit. 
 
 
Signature: ______________________________________  Date: _______________________________ 


