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NEW OWNER INFORMATION FORM 

Instructions: Please return the completed form to krenda@pm-llc.com 

Owner 1 

Name  : _____________________________________________________________________________ 

Address : _____________________________________________________________________________ 

E-mail:  : _______________________________     Phone  : _________________________ 

 

Owner 2 

Name  : _____________________________________________________________________________ 

E-mail:  : _______________________________     Phone  : _________________________ 

 

If the unit is deeded under an LLC, trust, or similar entity, please provide that information here: 

_____________________________________________________________________________________ 

Will this be a primary or secondary home?    Primary   Secondary 

If secondary, do you plan to rent it out?  Yes  No  

If secondary, please provide your mailing address: 
______________________________________________ 

 

Names of others who will reside at the condo. 

   

   

 

Would you like to share your contact information with the Social Committee?   Yes  No  

If yes, who should they contact: ________________________________________ 

Please be aware: Your account for accessing the resident portal and processing assessment payments will 
only be created after we receive the settlement statement along with the advance monthly checks from 
your attorney. Once we have this information, we will send you assessment payment coupons that will 
include your account number. You can set up your account and make payments only after you have 
received that account number. 

 

   

Signature         Date 
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