CHAPIN GREENE CONDOMINIUMS 

INFORMATION FACT SHEET

REQUIRED PURSUANT TO CHAPTER 400 OF THE ACTS OF 1992

UNIT NUMBER: ___ UNIT STREET: Chapin Greene Drive, Ludlow, MA  01056
UNIT OWNER (S):



Name(s):

______________________________________________________

Phone No:

(Home) ___________________ (Work) ____________________




(Cell)_____________________
Mailing Address:
______________________________________________________

City/State/Zip:

______________________________________________________

Owner/Occupant:
Yes___
No___

If yes, complete the following:

List all occupants:
______________________________________________________

Vehicle:   Make/Model/Color__________________________ License Plate#__________

Vehicle    Make/Model/Color__________________________ License Plate#__________

Emergency Contact:
______________________________________________________

Owner Email Address: _____________________________________________________

FIRST MORTGAGE:

Your Bank/Lender’s Name:
________________________________________________

Mailing Address:

________________________________________________

City/State/Zip:


________________________________________________

Loan or Account No.:

________________________________________________

SECOND MORTGAGE:

Your Bank/Lender’s Name:
________________________________________________

Mailing Address:

________________________________________________

City/State/Zip:


________________________________________________

Loan or Account No.:

________________________________________________

INVESTOR UNIT OWNERS:

(You must provide the following information)

Your Tenant Name(s): _____________________________________________________

(All Occupants) __________________________________________________________

Phone No.: ______________________________________________________________

Vehicle(s):  Make/Model/Color____________________ License Plate_______________

Parking Space No.: ______

Emergency Contact:
______________________________________________________

PET INFORMATION:

Complete Pet Registration Form attached.
THIS INFORMATION MUST BE PROVIDED WITHIN 60 DAYS OF OWNERSHIP OR OCCUPANCY.  IF THIS INFORMATION IS NOT RECEIVED WITHIN THIS TIMEFRAME YOU ARE HEREBY NOTIFIED THAT THIS VIOLATES MASSACHUSETTS LAW.
