
THE TERRACES CONDOMINIUMS HOMEOWNERS’ ASSOCIATION 
 

Owner Information 
 
Please complete the form below so that our records may be complete.  All correspondence will be mailed 
to the property address at The Terraces Condominiums Homeowners Association unless an alternate 
mailing address is provided below. 
 
Please print clearly. 
    

  
   _____________________________________       ___________________________________ 
   OWNER NAME              CO-OWNER’S NAME   
 

    ________________________________________________________________________________                                             
   PROPERTY ADDRESS (IN THE ASSOCIATION)  
  
  _____________________________________            _____________________________________        
   OWNER PHONE                    CO-OWNER PHONE 
       
  _____________________________________       _____________________________________                                                                                                                              
   OWNER EMAIL ADDRESS           CO-OWNER EMAIL ADDRESS 
 
  _________________________________________________________________________________ 
   MAILING ADDRESS (if different from above) 

 
 

 
    

   NAME OF TENANT (if applicable): _____________________________________________________    
 

   Tenant PHONE: ____________________________________________________________________ 
    
   Tenant EMAIL:  ____________________________________________________________________ 
 
   Leasing Term:  beginning date: ____________________ ending date: ________________________ 
 
 
    

 
 

     

   Management Company Name, Correspondent Name, and Mailing Address (if applicable): _________ 
 

     ________________________________________________________________________________ 
 

     ________________________________________________________________________________ 
  
   Management Company PHONE:  _______________________________________________________ 
    
   Management Company EMAIL:  ________________________________________________________ 
    
 
 

 

Please complete and return this form to: 
The Terraces Condominiums Homeowners Association 

P.O. Box 92649 
Austin, Texas 78709 

amin@camanagers.com 
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