
Highland Green Homeowners’ Association of Radisson, Inc  

Resident Data Sheet & Vehicle Registration Form 
 

To help us keep our records current, we would like you to please take a few minutes to fill out this form and return it to 

the Offsite Accounting & Management, Inc.  If you have any questions please call (315) 699-2204. Thank you! 

 

Name(s)___________________________________________________________________________________ 

 

Address: __________________________________________________________________________________________ 

 

Garage # (s)  ___________________________________           ______________________________________________ 

 

 

Home Phone: (315) ______________________________         Work Phone: ____________________________________ 

 

E-mail Address: ____________________________________________________________________________________ 

 

In early 2024, we will be making our website “residents only access” Please indicate if you will want access to the 

website: 

YES________ NO________ 

 

Pet Information:  

 

_________________ _________________ _________________ _________________     ___________________ 

Type of Pet  Breed   Color   Weight   Pet’s Name 

 

Emergency Contact Information: 
 

Emergency Contact Person: ___________________________________________________________________________ 

 

Emergency Contact Phone(s): _________________________________________________________________________ 
 

For the residents who winter in warmer climates or own 2nd homes, please provide the following information: 

 

Winter Address: ____________________________________________________________________________________ 

 

Winter Phone: (               ) ___________________________   Dates you will be away: ____________________________ 

 

Vehicle Information: 

 

Vehicle 1: _______________ ________________      ________________      ________________     _______________  

                  Make   Model   Color              Plate #                          H. G. Tag # 

 

Vehicle 2: _______________     ________________      ________________      ________________     _______________  

      Make               Model   Color              Plate #           H. G. Tag # 

 

If you Lease the condo you live in, please provide the following information: 

 

Lease Start Date: _______________________________  Lease Expiration Date: ________________________________  

 

Name of your Lessee: ______________________________________________________________________________ 

 

 


