SECTION#_________BLOCK #________ LOT #______

Verified By ________
Woodledge Village Community Association, Inc
43 Woodledge East Lake

Hawley, PA 18428

Tel # 570-685-4600 Fax # 570 685-3915
woodledge@ltis.net
Fiscal Year 2022-2023
This information will remain confidential and will be utilized by the office administration only.
DEEDED OWNER(S):_____________________________________________________________
Renter (if applicable):  _____________________________________________________________

Mailing Address:          _____________________________________________________________

                                    _____________________________________________________________

911 Address(Woodledge):         _____________________________________________________________

Community Mailbox   Yes _____ No_____    # of Woodledge Mailbox _______

                            
TELEPHONE #______________________    Alternate Telephone #_________________

E-mail Address______________________________________________ 

Would you like your bills and correspondence sent by email? Yes________   no____________
If you are a homeowner, will you live here 
Full Time ______________     Part Time____________________ Summer Only _______________
Deeded owners should complete, sign and date below, and return this form to the Woodledge Office.

PLEASE SEND US A COPY OF YOUR DEED.
Owner:__________________________________________________________Date:____________________

                  Signature
