VILLAGES AT KESSLER FARM CONDOM.NIUM ASSOCIATION
OWNER REGISTRATION FORM

Please return form via E-mail: info@northpointmanagement.com / Fax: 603-594-2310 / Mail: 55 Lake Street, 4™ Floor, Suite 7, Nashua, NH 03060

OWNER INFORMATION (PLEASE PRINT)

Owner’s last name: First: Middle: ! a Mr. ' O Miss » Unit #:
O Mrs. a Ms.

Street address:

- City: State: ~ ZIP Code: Resident?
YES NO

T CONTACT INFORMATION 7
- Home: Cell: Work:

- Primary e-mail: Secondary e-mail:

Do you prefer to be contacted by email?

lrJNer OCCUPANTS INFORMATIVOVN

ﬁ' CIRCLE ONE: Resident / Renter

Vln’fo 71:"7,77Name: : AR V ; : Phor{e:ﬁ( S
7|nfo 2 ; Name: Phone( ) 'CIRCLE ONE: Resident /Renter
Ba Name b e e : ' CIRCLE ONE: Resident / Renter
e e SR b ~ CIRCLE ONE: Resident / Renter
 ALTERNATE MAILING ADDRESS ~ LEASE INFORMATION
EffectlveDates From; o to : : ; EfferctiveﬂDates: From: 5 to

Ao Any chaﬁges in lease date or tenants should be reporfea o
Management as soon as possible.

~ EMERGENCY CONTACT INFORMATION

FIRST EMERGENCY CONTACT | SECOND EMERGENCY CONTACT
PNamere o ' e '
H'I;elephone # W:H'Ik';aylephone #:m :
Cell# R ST i
WRéIatio}\ship to You: = o i Relationship to You:

VEHICLE INFORMATION .~ PETINFORMATION

Vehicle 1 S . Type  BreediColor ~ Weight ~ MF  Spayed/Neutered
Make: B R : ' B
Year: Color: e Pféte/Statez .
7\7éhicrle 2 ne - ;
e e Model: N
Year Colo:  Plate/State: ADDITIONAL HELPFUL INFORMATION:
Vehicle3 - e B : ' ' ' :
7 Wl\’/lake: TEREATE R e
Year: Color: e Plate/State: :

e IF YOU HAVE MORE THAN 4 RESIDENTS / TENANTS IN THE UNIT OR MORE THAN 3 VEHICLES, KINDLY INCLUDE THAT
INFORMATION IN THE “ADDITIONAL HELPFUL INFORMATION” SECTION.




