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HOMEOWNERS ASS

RESIDENT REGISTRATION

All contact information must be submitted in writing

Homeowner Information

Homeowner Name: Unit#
Property Address: City: State: | Zip Code:
Mailing Address (if applicable): City: State: | Zip Code:
Home Phone: Work Phone: Cell Phone:

Email Address:

Emergency Contact: Phone:

Vehicle#1 Make: Model: Color: Year: | State: | License Plate#:
Vehicle#2 Make: Model: Color: Year: | State: | License Plate#:
Number of Pets: Types & Breeds: License#:
Tenant Name: Unit#
Property Address: City: State: | Zip Code:
Home Phone: Work Phone: Cell Phone:
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Tenant Information (cont.) ‘

uail Ridge

Email Address:

Emergency Contact: Phone:

Vehicle#1 Make: Model: Color: Year: | State: | License Plate#:
Vehicle#2 Make: Model: Color: Year: | State: | License Plate#:
Number of Pets: Types & Breeds: License#:

I/WE UNDERSTAND AND AGREE TO THE FOLLOWING:

1. My vehicle must be parked in my assigned parking space or I must have the written permission to use the
parking space that is assigned to another resident. Unauthorized use of assigned space can result in vehicle

being towed.

2. Any vehicle parked at Quail Ridge must be operational and have current registration.

3. My vehicle can be towed, without notice, if it is parked in a marked fire lane, within 15 feet of a fire hydrant,
in a parking space designated for handicapped without proper authority, or in a manner which interferes
with any entrance to, or exit from, the common interest development or any separate interest contained

therein.
Signatures
Homeowner: Date:
Tenant: Date:
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