HCCC# 161   
RESIDENT INFORMATION FORM

To enable the management to better serve the residents of Spinnaker Drive, it is requested that you complete the following information. Once completed, we ask that you return this document to our office via email, mail or drop off at the office.
General Information:                                                                  Date:_________
· Unit No: _____ Spinnaker Dr.   
· Unit Phone/s: ___________________________________________________

Cell: __________________________________________________________

· Names of Adults residing in the above Unit No:

1.________________________ Work phone no: ________________________

2.________________________ Work phone no: ________________________

3.________________________ Work phone no: ________________________

· Do you own: _______ or Rent _______
· Email address: ____________________________________________________

· If you rent, please provide the name/ s and a phone number of the unit owner.

Name: _________________________    Phone: __________________________

Vehicle information that will be parked on site:
Make                                          Model                        Plate no.

1. ____________________________________________________________

2. ____________________________________________________________

· In the event of an emergency, please provide the name and phone number of an       individual, i.e., next of kin of the owner of the unit that the Board may contact.

Name: ___________________________ Relationship: ______________________

Phone No home: ____________________   work: __________________________

Thank you for your co-operation and support. If you have any questions concerning this form, please contact Condo 51 at 902-444-3136.
