
 

  THE LAKES HOMEOWNERS ASSOCIATION, INC. 
◆◆◆ 

CONFIDENTIAL HOMEOWNER INFORMATION FORM 
 
 

DATE ____________________ 

 

ADDRESS OF UNIT _________________________________________________________________________ 

 

UNIT OWNER ______________________________________________________________________________ 

 

EMPLOYER__________________________________________ OCCUPATION ________________________ 

 

CONTACT NUMBERS CELL: _________________ WORK: _______________ HOME: __________________ 

 

E-MAIL ____________________________________________________________________________________ 

 

SPOUSE OF OWNER ________________________________________________________________________ 

 

EMPLOYER__________________________________________ OCCUPATION ________________________ 

 

CONTACT NUMBERS CELL: _________________ WORK: _______________ HOME: __________________ 

 

E-MAIL ____________________________________________________________________________________ 

RESIDENTS (other than owner):________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

MAILING ADDRESS (If different than unit address) ________________________________________________ 
 

___________________________________________________________________________________________ 

 

DO YOU HAVE ANY PETS:   YES   NO  

 

 

NEAREST CONTACT TO NOTIFY IN CASE OF EMERGENCY  

 
NAME _______________________________________________RELATIONSHIP_________________________________ 

 

ADDRESS ___________________________________________________________________________________________ 

 

CONTACT NUMBERS CELL: _____________________ WORK: __________________ HOME: ____________________ 

 

SPECIAL INSTRUCTIONS IN CASE OF EMERGENCY ____________________________________________________ 

 

____________________________________________________________________________________________________ 


