OWNER/RESIDENT INFORMATION FORM

1747 WASHINGTON CONDOMINIUM ASSOCIATION, INC.

1747 WASHINGTON STREET

DENVER, CO.  80203




In order to cope with emergency and everyday situations, as well as comply with requirements of the Condominium Declaration, we need the following information for confidential Association records.  Please fill out and return this form.

1747 Washington Condominiums Unit No: _______________   

Owners Name(s): _______________________________________________________

Owners Home Phone: ____________________    Work Phone: ___________________

Owners E-mail Address:  _________________________________________________

Occupant Name(s): ___________________________________Phone: _____________

Pets in Residence: ____ No. of People in Unit: ____ Rental? _____ Owner Use? _____
RENTAL OWNERS MUST PROVIDE COPY OF THE LEASE TO MANAGEMENT COMPANY.  PLEASE ENCLOSE WITH RETURN OF THIS SHEET.


IN CASE OF EMERGENCY, PLEASE NOTIFY:

 _______________________________________________ Phone: _________________

YOUR MAILING ADDRESS (IF DIFFERENT FROM 1747 WASHINGTON ST.):

Name: ________________________________________________________________

Street: ________________________________________________________________

City  : _______________________  State : ___________  Zip: ___________________

E-mail address: _________________________________________________________


If there is further information that you feel would be helpful, please add it to this form.  (e.g., children, pets, handicapped needs, rental agent, vacation home address)

Please return this form when changes are made to: Western States Property Services, Inc.

9145 E. Kenyon Avenue, Suite 100                     

       Denver, Co.   80237

      Fax:  303-745-3335

1/10/11
