HARVARD AVENUE OWNERS' ASSOCIATION

Unit #:  _____

	Condo Info:
Owner Occupied:    [    ]  Yes    [    ] No
Sq. Ft:  
Share %:  
Condo Fee:  
	



	Owner Info:
Name:  ______________________________
Mail Address:  ________________________
Address 2:  ___________________________
City, State, Zip:  _______________________
Home Phone:  ________________________
Work Phone 1:  _______________________
Email:  _______________________________
	Date Purchased:___________________

Emergency Contact Person:
   Name___________________________
   Address: ________________________
   Address 2:________________________
   City,State,Zip:_____________________
   Phone & Email:____________________



	Mortgage Info:
Company:_____________________________
Address:______________________________
City, State, Zip:_________________________
Loan Date:____________________________
Mort. Loan #:__________________________
	



	Resident Info:
Resident Name:________________________
Home Phone:  _________________________
Work Phone 1:_________________________
Work Phone 2:_________________________
Cell Phone:____________________________

Auto 1 Information:
Year:  ________________________________
Make:  _______________________________
Model:  ______________________________
Color: _______________________________
License Plate#:  ________________________
Permit #: _____________________________
	Occupancy Date:  ______________________

Emergency Contact Person:
  Name_______________________________
  Address:_____________________________
  City,State,Zip:_________________________
  Phone & Email:________________________
Auto 2 Information:
Year:_________________________________
Make:________________________________
Model:_______________________________
Color:________________________________
License Plate#:_________________________
Permit #:______________________________
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