Saint Asaph Square Condominiums tc "Saint Asaph Square Condominiums " \l 2
801 S. Pitt Street tc "801 S. Pitt Street " \l 2
Alexandria, VA 22314 tc "Alexandria, VA 22314 " \l 3
Tel: 703-683-5858

FILE UPDATE

OWNER/RESIDENT INFORMATION FORM

PLEASE COMPLETE AND RETURN TO THE MANAGEMENT OFFICE

Name of owner(s): ________________________________________________________

Unit #_________

Address of owner(s) * : ________________________________________________________


Phone #’s:
Home: __________________ Business: ________________ Email__________________________

Storage Space Number________________________

Is the Unit Owner Occupied?:  _________________

IF NOTtc "IF NOT"
Name of Resident(s): ____________________________________

Phone #’s
Home: __________________ Business: ________________ Email__________________________

Term of Lease: __________________________________

Name of Agent/Management Company: ____________________________________________________________

Address: _____________________________________________________________________________________

Telephone: ______________________________________

-------THE MANAGEMENT OFFICE MUST HAVE A COPY OF THE LEASE------

MORTGAGE INFORMATIONtc "MORTGAGE INFORMATION"
tc ""
Name and Address of Mortgage Co.: _______________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

tc ""
VEHtc "VEH"ICLE INFORMATION

Make of Car: ____________________________________

Color: ______________________________

License #: ______________________________________

Garage or Site #: _____________________

Make of Car: ____________________________________

Color: ______________________________

License #: ______________________________________

Garage or Site #:______________________

tc ""
OTHER INFORMATIONtc "OTHER INFORMATION"
In Case of Emergency, Contact: ___________________________________________________________________

Address:
 _____________________________________________________________________________________

Phone #’s:
Home: __________________ Business: ________________ Email__________________________

Do You Own a Pet(s)? ________________________

If so, What Type(s)? __________________________

* The address given should reflect where all mail concerning the unit should be forwarded. If such address is different from residence, please indicate so on this form
