HOMEOWNERS ASSOCIATION INC.

LOCATION
Building Unit
OWNER/RESIDENT
Owner: Resident [if different]
[See Proof of Relationship]
Phone: Cell Email
Address(if different)
Proof of Relationship Proof [] Marriage Certificate [J BaptismalCertificate
[Attached] [ Certified Genealogist
EMERGENCY CONTACT
Name Relationship
THO only - this will not be shared with any outside interests
Phone Cell Email
HOUSEHOLD
Name: Relationship
Name: Relationship
Name: Relationship
Name: Relationship
Name: Relationship
Name: Relationship
PETS
Type: Cat Dog (Breed Weight
[Please circle] Cat Dog (Breed Weight
[Please circle]
Owners Signature Date

(This signatures verifies that the above listed animal(s) is up-to-date on all necessary vaccinations)

[ I would like to be notified via email of upcoming THO Events such as board meetings, etc...
[J I would like an up-to-date copy of the latest THO Rules and Regulations emailed to me.



