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OWNER INFORMATION FORM

Please complete the following information and return by email or mail. This information is needed for our
records so that we may provide you with the best service possible.

OWNER INFORMATION:
Unit Address:
Owner Name (Primary Contact):

Cell Phone: Email;

Additional Owner Name (if Applicable):

Cell Phone: Email:

Alternate Mailing Address:

Which address should we use for mailing? Ll unit Address | | Alternate Address

RENTER INFORMATION:

Name: Phone: Email:

Lease Start: Lease Expiration:

PET INFORMATION:

Name: Age Weight Breed

VEHICLE INFORMATION:

Make Model Year Plate Color

Make Model Year Plate Color

Person to be nofified in case of an emergency (relative, friend, neighbor, Home Watch, etc.):

Name Phone Number(s) Relationship

» HOME WATCH PROVIDER INFORMATION

Name/Authorized Individuals Company Name

Phone Number(s) Email(s)

Please return the Owner Information Form & Electronic Communications
Authorization as soon as possible to:

The Residences at Coconut Point
el RV RSSCSiGHoN

cgag’min?gugstsewiges.com .
The Strada Condominium Association, Inc.
%‘1‘?‘@%“ sy Qg
et A

Naples, FL 34108



» ELECTRONIC COMMUNICATIONS AUTHORIZATION

Yes, | hereby agree and consent o be duly noftified electronically of Association dues, meetings, and other
communications as permitted by law. The email address provided above is accurate and may be used to deliver this

information. By checking "Yes” | consent to Guest Services utilizing any or all the above information for communication
& billing purposes.

No, please send statements and notices by mail only. | acknowledge that it is my responsibility to update the
mailing address at which | want to receive correspondence. | understand it is my responsibility to submit the update in

writing via email, mail, or fax and confirm the receipt. understand that my failure to do so may result in missed
communications.

|, the undersigned. am the owner of the unit listed above. All information provided above is accurate and may be used

for communication purposes. | understand that it is my responsibility to provide Guest Services Inc., in writing (via mail,
fax, or email) with any updates to the above information.

Sighature: Date:
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