
1935 Dry Creek Road, Suite 203 • Campbell CA • 95008-3631 • voice (408) 559-1977 • fax (408) 559-1970 

 
Please complete & email to     cs@communitymanagement.com or mail to the address below. 

Owner Information 
 

Name(s):                
 
Property Address:               
 
Billing Address:                
 
Home Phone: (________) __________________________     Work Phone: (______)       
 
Cell Phone: (_________) ___________________________     Co-Owner Cell: (_______)       
 
Email:             Co-Owner Email:        
 
Emergency Contact 
 

Name (1):             Phone: (_______)        
 
Name (2):             Phone: (_______)            
 
Property Management Company (if applicable) 
 

Name:          Phone: (_____)         Email:       
 
Tenant Information (if applicable) 
 

Name (1):          Phone: (_____)        Email:       
 
Name (2):          Phone: (_____)        Email:       
 
Vehicles     
 

Year                   Make                 Model             Color                           Plate                            Permit # (if applicable) 
__________        __________      _______________      _______________    ______________      _________________   
 
__________        __________      _______________      _______________    ______________      _________________   
 
Pets 
 

Type            Name                              Color                               Type                     Name                            Color 
__________        _______________      _____________            __________         _______________      _______________ 
 
 
* Tenant(s) agrees to comply with all HOA Covenants, Conditions, and Restrictions, ByLaws, Rules and Regulations and 
decisions.  Landlord shall provide Tenant copies of all documents.  
 
Owner Signature:               Date: _________________________ 
 
Tenant (1) Signature:               Date: _________________________ 
 
Tenant (2) Signature:               Date: _________________________ 
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