
 

LAKEWOOD HOMEOWNERS ASSOCIATION, INC. 

REGISTRATION FORM 

 

____________ 
Date 

 
UNIT ADDRESS ______________________________________________________________ 
 
IS UNIT:  OWNER OCCUPIED  ______  RENTED ______  VACANT  ______ 
 
OWNER:  NAME(S) ___________________________________________________________ 

  ADDRESS  _______________________________________________________ 

  PHONE # (HM) ____________________  CELL # ________________________ 

  PHONE #’S (WK) _____________ (WK) _____________ (FAX) _____________ 

  E-MAIL ADDRESS  _____________________________ 

  EMERGENCY CONTACT _____________________ (PH) _________________ 

  KEYHOLDER __________________ (PHONE) __________________________ 

PURCHASE DATE ______________   INSURANCE CO. _____________________________ 

TENANT:  NAME(S) __________________________________________________________ 

  PHONE #S (HM) ______________ (WK) ______________ (WK) ____________ 

  EMERGENCY CONTACT _____________________ (PH) _________________ 

  OCCUPANCY DATE ________________________ 

PLEASE LIST THE VEHICLES YOU OR YOUR TENANT(S) ARE PARKING AT LAKEWOOD: 

MAKE ________________ YEAR _____ COLOR __________ LICENSE # ______________ 

MAKE ________________ YEAR _____ COLOR __________ LICENSE # ______________ 

GARAGE & SPACE # ________________________ STORAGE LOCKER # _____________ 

NAMES OF ALL PEOPLE IN RESIDENCE, INCLUDING CHILDREN ___________________ 

___________________________________________________________________________ 

PETS IN RESIDENCE:  (NUMBER, TYPE, SIZE, WEIGHT, COLOR) ____________________ 

___________________________________________________________________________ 

GENERAL COMMENTS OR CONCERNS: ________________________________________ 

 

 

DO YOU REQUIRE ANY ASSOCIATION DOCUMENTS: 

____ DECLARATION  _____ ARTICLES  ______ BY-LAWS ______ RULES __________ 

____ BUDGET  ________ FINANCIAL REPORT  ____________ OTHER 


