
Harbor Lights I Homeowners Association

RESIDENT INFORMATION FORM

c/o Common Interest Management Services, 315 Diablo Road, Suite 221, 
Danville, CA  94526

Phone 925-743-3080 Fax 925-743-3084 
Date: _______                                             

Community Address: 

   __________________________                     
____________________________
             Owner of Record Owner of Record
   (Please print or type ***information must be listed EXACTLY as stated on the Grant 
Deed***)

If you choose to go by another name than the name listed above, please indicate here:

    __________________________                    
_________________________________

Non-Resident Owners Address mail 
to:_____________________

Primary Phone #(s): ________________  Street ________ 
_______
Secondary Phone #: _______________ City/State/zip
_________________ _____  

Owner’s email address: _______________________     
_________________________

Names as you wish it to appear on the Directory and number to call:

                                

Tenant Information  

Name       Cell Phone          Home 
Phone  

RESIDENTS LIVING AT THIS ADDRESS



(Please include EVERY person residing at this address. If your home is a rental, please list all tenants’ 
names below)

Last Name                                                      First Name                                      Status (owner, child, tenant, 
etc.)

________________      ________________     __________
________________      ________________     __________
________________      ________________     __________
________________      ________________     __________

Harbor Lights I Homeowners Association             

Vehicle Information 

Make: ____________ Model: ____________   Year: __________   Color: __________ License 
Plate: __________

Make: ____________ Model: ____________   Year: __________   Color: __________ License 
Plate: __________

Make: ____________ Model: ____________   Year: __________   Color: __________ License 
Plate: _________

Make: ____________ Model: _____________ Year: __________   Color: __________ License 
Plate: _________

Make: ____________ Model: _____________ Year: __________   Color: __________ License 
Plate: _________

Make: ____________ Model: _____________ Year: __________   Color: __________ License 
Plate: _________

EMERGENCY CONTACT INFORMATION

Emergency Contact Name: _________________________  Phone Number: 
______________

PET INFORMATION

Pet Type / Breed: ________________    Name: ____________________

Special Instructions / Notes: __________________________________



03142012


