(1111

KAPPES-MILLER
Condominium Management & Services ABC C{)NI)O . RESIDENT INFORMATION FORM
Today’s Date

OWNER INFO RESIDENT 1 RESIDENT 2

Legal Owner-Names(s):

Mailing/Billing Address:

Property Address/Unit #:

Home Telephone #:

Cell Telephone #:

Work Telephone #:

Email Address:

Vehicle Make/Yr/License:

RENTER INFO RESIDENT 1 RESIDENT 2

Renter Name(s):

Renter Home Telephone:

Renter Work Telephone:

Renter Cell Phone:

Vehicle Make/Yr/License:

Renter Email Address:

Rental Agent Information: | Name: Phone:

RESIDENT INFORMATION

Emergency Contact: Phone:

Pet(s): If so, what kind:

How Many: Weight(s):

FRONT ENTRY PROGRAMMING

Local Phone Number
for Intercom:

Access Code at Front Entry (Must be a ___ digit numerical code): Press ¢’ , then your Code for Access

Allowing Visitor Access via Building’s Intercom System: Please press __ on your phone to allow access

* SUBMITTAL INSTRUCTIONS: Please mail or fax this form to our office to the address below.

4 SW MONROE PARKWAY SUITE G * LAKE OSWEGO, OREGON - 97035
PHONE: (503)699-5427 « FACSIMILE: (503)699-0913 « WWW.KAPPESMILLER.COM



