
VILLA FONTAINE HOMEOWNERS ASSOCIATION


OWNER/TENANT REGISTRATION FORM
It is time to update our member and resident emergency information file for the Association.  This information will be used for emergency situations and to program the resident’s home phone number into the intercom at the gate or other urgent situations that may require contacting or identifying the homeowner or tenant.   

Date Completed:_____________
OWNERS EMAIL_________________________________________________________
The current occupant(s) of:_____________________________________
_____________________



                                        (Villa Fontaine Address)                               (Garage Number)
LIST ALL OCCUPANTS OF UNIT 
	           NAME(S)

      (First, initial, last)  
	   TELEPHONE

      HOME /CELL         
	   TELEPHONE

      WORK
	 OWNER OR TENANT

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


IN CASE OF AN EMERGENCY, (such as flood / fire) WHEN THE OWNER OR OCCUPANT CANNOT BE REACHED, PLEASE CONTACT:

	(First, initial, last)       
	   TELEPHONE 
	   ACCESS TO             UNIT?
	     RELATIONSHIP               TO OWNER

	
	
	
	

	
	
	
	


LIST ALL VEHICLES TO BE PARKED ON PREMISES (CAR/TRUCK/MOTORCYCLES):

PUT NONE IF NO VEHICLES

	 VEHICLE TYPE
	YEAR
	MAKE/MODEL
	COLOR
	STATE
	 LICENSE #
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


PLEASE NOTE PETS ARE REQUIRED TO BE REGISTERED WITH THE BOARD.  (PUT NONE IF NO PETS)
	 TYPE OF PET (DOG/CAT)
	NAME
	SPAYED OR NUETERED
	COLOR
	
	 LICENSE #
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


OFF-SITE OWNERS - Have your tenants received a copy of the current Rules and Regulations?   __________.  

I have received and understand the Rules and Regulations of Villa Fontaine HOA.

Tenants Signature_____________________________________________________Date________________

OFF-SITE OWNERS - Please list current address and phone numbers below:
Homeowner's Name _____________________________________________________________                                                                                                                                             
Street Address: _________________________________________________________________

City:                                        State:              Zip:              Date:_______________

Phone Number(s):  Home: (___)______________________ Work or Cell: (__) ____________________                           
MANAGEMENT INFORMATION IF MANAGED BY AN AGENCY:

Name of Agency__________________________________________________________________________

Street Address: __________________________________________________________________                                                                                                                                          
City:                                        State:               
Zip: ___________________                                  

Agents Name ____________________________________________________________________


Phone (______) __________________________Emergency number_________________________ 
PLEASE COMPLETE AND RETURN TO:  ellie@pernicanorealty.com or sarah@pernicanorealty.com or mail to:

PERNICANO REALTY & MANAGEMENT COMPANY


2851 CAMINO DEL RIO SOUTH, STE. 230


SAN DIEGO, CA 92108


(619) 543-9400 ext. 5223

FAX (619) 543-9625
