West }wster Hills

,_\
Resident(s) Information Sheet Date
Unit #
REQUIRED FIELDS:*

*Unit Owner(s) Name

*Unit Owner(s) Address

*Unit Owner(s) Phones

*Unit Owner(s) Email
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IF RENTED, Complete this section also:

General information for occupant(s) of unit:

Renter(s) name

Same name as on lease Yes No

Renter(s) Phones

Renter(s) Email
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ALL Residents must complete the following:

Number of adults

Number of children and ages
Number of pets : Dogs Cats Others type:

*In Case of Emergency call:

Name Phone

Parking/VEHICLE INFO: *Make/Year/Color *License
Plate/State

Vehicle 1: Sticker #:




Westcc}‘lest,er Hills
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/_\
Resident(s) Information Sheet Date
Unit #
Parking/VEHICLE: *Make/Year/Color

Vehicle 2: Sticker #:

*License
Plate/State

Vehicle 3: Sticker #:

Vehicle 4: Sticker #:

Vehicle 5: Sticker #:

Vehicle 6: Sticker #:

Vehicle 7: Sticker #:

PLEASE NOTE: Sticker # will be assigned by the office.



