OWNER/RESIDENT INFORMATION FORM

WEST VILLAGE TOWNHOMES @ LOWRY COMMUNITY ASSOCIATION
Denver, CO.  80220

In order to cope with emergency and everyday situations, as well as comply with requirements of the Declarations, we need the following information for confidential Association records.  Please fill out and return this form to Western States Property Services at the address at the bottom of the page.

Date:  __________________________________________

Unit address: __________________________________________________________   

Owners Name(s): _______________________________________________________

Home Phone: ______________________   Work Phone:  _______________________

Owners E-mail Address (optional): _________________________________________

Occupants Name (if rented): ___________________________ Phone: _____________

If unit is rented, please enclose a copy of the current lease for association files.

Pets in Residence:  ______________  Number of Residents in Unit:  ________________

Rental: ______________  Family Home:   ______________  For Sale/Rent: __________


IN CASE OF EMERGENCY, PLEASE NOTIFY:

 Name:  ______________________________________ Phone: _________________

Your mailing address, if different from West Village Townhomes @ Lowry:

Name: ________________________________________________________________

Street: ________________________________________________________________

City  : _______________________, State : ___________  Zip: ___________________


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

Please return this form to:  Western States Property Services, 9145 E. Kenyon Avenue, Suite 100, Denver, CO   80237 or fax to 303-745-3335.  Email: kaye@wsps.net. 
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