
Complete ALL fields above return to ST&R Portfolio Management 6513 132nd Ave NE #385 Kirkland, WA 98033 
or return via cst@strmgmt.com 

 Association: ______________________________ 
   Resident Information Form      Unit # ________ 

 
 
 

 
 

 
 

 

 
 
 

 

OWNER INFORMATION 

Name:   __________________________________________________  Cell Phone:     ____________________ 

Email:    __________________________________________________  Work Phone:  ____________________ 

Emergency Contact Name & Phone: _____________________________________________________________ 

Name:   __________________________________________________  Cell Phone:     ____________________ 

Email:    __________________________________________________  Work Phone:  ____________________ 

Emergency Contact Name & Phone: _____________________________________________________________ 

Unit Address:    ________________________________  City: ___________ State: ______  Zip Code: _________ 

Mailing Address:   ______________________________  City: ___________ State: ______  Zip Code: _________ 

TENANT INFORMATION 

Name:   __________________________________________________  Cell Phone:     ____________________ 

Email:    __________________________________________________  Work Phone:  ____________________ 

Emergency Contact Name & Phone: _____________________________________________________________ 

Name:   __________________________________________________  Cell Phone:     ____________________ 

Email:    __________________________________________________  Work Phone:  ____________________ 

Emergency Contact Name & Phone: _____________________________________________________________ 

UNIT MANAGER INFORMATION Rental Unit?      (If Yes, please provide Property Manager’s info for the UNIT) 

Firm Name:   ______________________________________________ Work Phone:  ____________________ 

Manager Name:  ___________________________________________ Cell Phone:   _____________________ 

Email:   ____________________________________________________________________________________  

Mailing Address:   ______________________________  City: ___________ State: ______  Zip Code: _________ 

VEHICLE INFORMATION All ON-SITE vehicle information, including motorcycles 

Make/Model:   ________________________________  Color: _____________  License Plate: ______________ 

Make/Model:   ________________________________  Color: _____________  License Plate: ______________ 
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