
 
RESIDENT EMERGENCY CONTACT INFORMATION 

 
 

OWNER’S NAME(s) _______________________________________________ 
 
ADDRESS OF RESIDENCE ___________________________________ , Pahrump, NV 89048  
 

*  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *   
 

CURRENT RESIDENTS RESIDING AT THE ABOVE LISTED ADDRESS 
 
PLEASE LIST ALL INDIVIDUALS 
 
Name:  _______________________________  [  ] owner  [  ]  relative  [  ]  renter 
 
Name:  _______________________________  [  ] owner  [  ]  relative  [  ]  renter 
 
Name:  _______________________________  [  ] owner  [  ]  relative  [  ]  renter 
 
Name:  _______________________________  [  ] owner  [  ]  relative  [  ]  renter 
 
 
MAILING ADDRESS IF DIFFERENT FROM ABOVE 
 
__________________________________ _____________________ ____ __________ 
Street Address     City    State Zip Code 
 
EMAIL ADDRESS _______________________________________________ 
By providing your email address you agree to allow Desert Greens to provide you information via email 
 
PHONE NUMBER    ___________________________________________ 
I hereby agree to allow my name, address and phone number be published in the Desert Green’s residential phone listing 
[  ]  YES [  ]  NO     
 
 
EMERGENCY CONTACT INFORMATION 
 
___________________________________   ____________________________ 
Name        Relationship 
 
__________________________________ _____________________ ____ __________ 
Street Address     City    State Zip Code 
 
___________________________________  
Phone Number 
 
 
___________________________________________ ________________________ 
Owner Signature       Date 
 
Updated 9.14.12 (CTM) 


