APPLICATION FOR OWNERSHIP

Name of Association

Today’s Date

Name Date of Birth 4

Spouse’s Name Date of Birth

Names & Ages of Children (living with you)

Current Address City, State, Zip Phone

Previous Address City, State, Zip Phone

Business Affiliation Position

Business Address | Phone

Bank Address

Personal References:

Y Name Address Phone

2)Name Address Phone

3)Name Address Phone
Title to be recorded as

Pets? . Type and Number

Number of Cars  License Number(s)

The above unit will ~ willnot  be my permanent residence

Do you plan to offer this unit for lease? Yes No

Approved by the following members of the board of directors:

Name & Date Name & Date



