
 

 

Sandspoint Condominium Association, Inc.   

Owner and Renter Information 

 
Owner Information 

Ow ner(s) Name:  __________________________________________________________ 

Unit  No._________________ 

Mailing Address, if  dif ferent from above:   ____________________________________ 

____________________________________________________________________________ 

 

Home Phone: (      )  _____  -  _______  Work Phone: (      )  _____  -  _______ 

Email:  ____________________________ 

 

Renter Information - If  this is a Rental Property please provide tenant and manager information: 

Manager:  _________________________ 

Home Phone: (      )  _____  -  _______  Work Phone: (      )  _____  -  _______ 

Other Phone: (      )  _____  -  _______    Fax:  (      )  _____  -  _______ 

Email:  ____________________________ 

 

Renter(s) Name:  _________________________________________________________ 

Home Phone: (      )  _____  -  _______  Other Phone: (      )  _____  -  _______    

Work Phone: (      )  _____  -  _______  email:  _____________________________ 

 

In case of emergency, list  people living in the unit , including children.  

Occupant Information: 

Name       Date of Birth  

_____________________  ___/___/___    

_____________________  ___/___/___   

_____________________  ___/___/___   

_____________________  ___/___/___   

_____________________  ___/___/___   

 

Emergency Contact Information: 

Name:______________________________ Relat ionship: ______________________ 

Home Phone: (      )  _____  -  _______  Work Phone: (      )  _____  -  _______ 

Other Phone: (      )  _____  -  _______    

 

Vehicles (on-site) 

Make of Vehicle  Year  License # 

____________________  _______ ________________ 

____________________  _______ ________________ 

____________________  _______ ________________  

 


