

WILLOW LAKES RV RESORT CONDOMINIUM ASSOCIATION, INC.
RESIDENT INFORMATION SHEET
2012

LOT#: ____________						DATE:____________________
OWNER INFORMATION:
	UNIT OWNERS NAME(S): ___________________________________________________
	WILLOW LAKES ADDRESS:___________________________________________________
	CITY, STATE, ZIP: __________________________________________________________
	TELEPHONE: _________________________ CELL: _______________________________
	E-MAIL (optional but helpful):________________________________________________
	MAILING ADDRESS: ________________________________________________________
	CITY, STATE ZIP: ___________________________________________________________
BIRTHDAYS (MONTH & DAY) ____________________     ________________________						             (His)			(Hers)
ANNIVERSARY (MONTH & DAY)_____________________  YEARS OF MARRIAGE _____________
EMERGENCY CONTACT:
	NAME: _______________________________	PHONE: __________________________
	ADDRESS: _____________________________	RELATIONSHIP: ____________________
If you provide a key with a neighbor, please indicate name, unit number and phone number below:
	NAME: ___________________________ LOT#: ________	PHONE# ________________
In the event of an evacuation or emergency, do you or any member of your household need special assistance and/or attention?	_________ Yes __________ No  If yes, what special need is required?

* We would like to make sure that we have all your information correct.  Also for the benefit of our Newsletter we are asking you to furnish us with your birthdays and anniversaries.  
We request that you stop by the Association office and have a copy of your Drivers license made for us to maintain in your file.  It is a requirement of HUD, pursuant to 24 CFR, that we will permanently maintain all surveys, Drivers licenses and other documents in our files to maintain our status as a 55+ community.*
PLEASE RETURN THIS FORM TO THE ASSOCIATION OFFICE AT 2850 Frontier Dr., Titusville, FL 32796  within 10 days.



