
New Claim Homeowner’s Contact Information Form 

Please complete the information requested below so that we may update and 
verify the information for your Association records. It is important that there is 
contact information for an owner or resident in case of an emergency.  This 
information is confidential and will be used only by the Association.

Owner's Information
Unit Number___________

Owner's Name ___________________________________________________
Address ________________________________________________________
City, St, Zip ______________________________________________________
Home Phone ____________________ Work Phone  ____________________
Mobile Phone ___________________ E-mail __________________________

Tenant Information
Tenant / Resident's Name 1 __________________________________________
Tenant / Resident’s Name 2 __________________________________________
Mobile Phone ___________________ Work Phone ______________________
E-mail _________________________ # of Persons in unit _________________

Property Manager
Mgmt Company ____________________________________________________
Contact Person ____________________________________________________
Work Phone  ____________________ Mobile Phone _____________________
E-mail __________________________

Return completed form with your Proxy or email to: newclaimcondos@yahoo.com
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