
SHORELINE MARINA POA
NEW OWNER INFORMATION FORM

Welcome to Shoreline Marina! Please complete this form so we can keep our POA owner records current. 
Birthday and anniversary information is optional.

OWNER 1

Full Name Email Address

Home/Cell Number Cell/Work Number Birthday (MM/DD) *

Anniversary (MM/DD) *
Optional • only if you would like it included on the
POA Owner's Calendar.

OWNER 2

Full Name Email Address

Home/Cell Number Cell/Work Number Birthday (MM/DD) *

Anniversary (MM/DD)

Optional • only if you would like it included on the
POA Owner's Calendar.

PROPERTY & RESIDENCY INFORMATION

Unit Number Purchased Residency

Full Time Part Time Other

Permanent Address

City State ZIP

RETURNING YOUR FORM

Email the completed form to:

ShorelineMarinaPOA@gmail.com
or mail it to:  SMCPOA • 219 Shoreline Marina Circle, Unit 124 
Moneta, VA 24121

Thank you for helping us keep our Shoreline Marina POA community connected!
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