
6000 Penn Condominiums  
6000 N. Pennsylvania Ave 
Oklahoma City, OK 73112 

405-677-9116 
 

Unit Address:  
======================================================================================= 
UNIT OWNER INFORMATION 
Unit owner name on file: _____________________________________________________ 
 
Unit owner mailing address on file: ______________________________________________________________________ 
 
Unit Owner Contact # on file: ___________________________________________________________________________ 
 
Unit Owner email address on file: ________________________________________________________________________ 
======================================================================================= 
OCCUPANT INFORMATION: 
Is this unit Owner occupied? Yes / No 
If no, please provide the Resident information below AS WELL AS a copy of your most recent rental agreement (as required in your 
CC&R’s) 
 
Resident #1 Name: ____________________________ Contact # _________________  Email: _______________________ 
  
Resident #2 Name: ____________________________ Contact # _________________  Email: _______________________ 
 
Do your Residents have children?  Yes / No     If yes, how many? _____________ 
======================================================================================= 
VEHICLE INFORMATION: 
Each unit is allowed two (2) vehicles each.  One allocated for covered parking and the other for open parking.  Please update the 
occupying vehicle information below (as required in your CC&R’s): 
 
Vehicle #1: Make/Model/Color:  _________________________________________________________________________ 
 
Vehicle #2:  Make/Model/Color: _________________________________________________________________________ 
==================================================================================== 
MORTGAGE INFORMATION: 
Each unit is to update the Association manager of held mortgages in order to provide evidence of insurance and proxies for 
modification of By-Laws.  Please provide this updated information below: 
1st Mortgage Holder Name: 
_____________________________________________________________________________________________ 
======================================================================================= 
EMERGENCY CONTACT: 
In the event of emergency, who would you want us to contact on your behalf? 
 
Contact #1 Name:___________________________________________________________ 
 
Contact # _________________________________  Email: __________________________ 
 
GATE CARD NUMBERS: 
 
1.__________  2.__________ 3.__________ 4.__________ 
 
How to you wish for your name to be entered in to the gate access system?  Please print below along 
with the phone number that you wish for it to call. 
_______________________________________________________________________ 
_______________________________________________________________________ 

sheil
Typewritten Text
Please return with paymentor drop at the Clubhouse




