
Cadillac North Shore Condominium Association
201 N. SHORE DRIVE E., CADILLAC, MI 49601

CO-OWNER PROFILE AND INFORMATION SHEET
(Please Print Clearly)
Date: ____________________
Co-owner name(s): __________________________________________________________________
Designated voter’s name: _____________________________________________________________
Designated voter’s email address: ______________________________________________________
Other email address: _________________________________________________________________
Condominium address: _______________________________________________________________
Spouse’s or other’s name and email address: _____________________________________________
Condo phone: _______________________________  cell phone: _____________________________
Work or other phone: _________________________ other cell phone: _________________________
Address when not living at condo: ______________________________________________________
Contact(s) when I cannot be reached: ___________________________________________________
Alternate contact’s phone: _____________________________________________________________
Is any co-owner 62 years old or more? __________ (if yes, please register for the senior trash program)
Insurance Company that covers your interests: ____________________________________________________
Name of Agent: _______________________________________________
Address: ____________________________________________________
Phone number: _________________________________email: __________________________________
· Please attach a copy of policy declarations page which show coverage and limits
Mortgage Holder (if any)
Address: ______________________________________ Phone number: _______________________________
Is condominium unit being leased or rented?  ________________
If yes, please list the name phone number and email address of tenant. __________________________________________________________________________________________
If yes, please attach a copy of the lease rental agreement.

Are your furnace, water heater or water conditioner covered by a maintenance agreement? __________
If yes, please provide the information below regarding these agreements.
Appliance			Service Provider			Provider’s phone
_________________________  _______________________________  _______________________________
_________________________  _______________________________  _______________________________
_________________________  _______________________________  _______________________________
☐ BY CHECKING THIS BOX, I AGREE THAT ALL REFERENCES TO AND REQUIREMENTS UNDER THE BY-LAWS, RULES AND REGULATIONS OF THE ASSOCIATION WHERE COMMUNICATIONS, NOTICES AND VOTING BALLOTS MUST BE DELIVERED TO ME, THAT I WILL ACCEPT SUCH DELIVERY VIA EMAIL TO THE EMAIL ADDRESS THAT I HAVE PROVIDED ABOVE.

· PLEASE USE THE BACK OF THIS FORM TO PROVIDE ANY ADDITIONAL INFORMATION THAT YOU THINK WOULD BE USEFUL TO THE ASSOCIATION AND THE PROPERTY MANAGER IN COMMUNICATING WITH YOU.

Signature of designated voter / co-owner: _______________________________date __________
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