GREENSBORO SQUARE CONDOMINIUM ASSOCIATION
HOMEOWNER INFORMATION SHEET
Owner Information

Date of occupancy (closing date):

Unit owner(s):

Address:

Unit # Garage # Security Code # Mailbox #
Number of Medco Keys to Building Series # Key # Key #
Home Phone # Work #

Cell Phone # Work #

Number of residents that are/will be living in this unit AND their names:

Owner emergency contact:

(Name) (Phone #)

Renter Information (if applicable)

Renter(s) Name:

Home Phone # Work #

Additional Phone # Work #

Number of residents that are/will be living in this unit AND their names:

Have you provided your tenant with a complete copy of the Rules and Regulations? Yes No

In case of emergency, contact:

(Name) (Phone #)

Automobile Information

Make: Model:

Color: Year: License:

Make: Model:

Colot: Year: License:

Pet Information

Type(s): Colorz(s): Name(s):

Mortgage Information
Mortgage Company:

Address:

Loan Number:

We appreciate and thank you for your prompt attention in completing this questionnaire.

CC: Acct
Administrative
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