       UNIT #___________
[bookmark: _GoBack]2020-2021
SECOND BAYSHORE OWNER CENSUS FORM  
 (PLEASE PRINT LEGIBLY)

Bldg. & Unit # __________ Unit’s Street Address____________________________________________ Today’s Date________________
                                                                                                                                                                              
Current Owner ______________________________________________________ Age ________ Date of Birth______________________

Permanent Address ________________________________________________________________________________________________
                                                	STREET                                               		 CITY                                     STATE                 ZIP	           COUNTRY

Email address ________________________________ Home Phone _______________________ Cell Phone _______________________

Co-Owner __________________________________________________________ Age ________ Date of Birth______________________

Permanent Address ________________________________________________________________________________________________
                                                	STREET                                               		 CITY                                     STATE                 ZIP	           COUNTRY

Email address ________________________________ Home Phone _______________________ Cell Phone _______________________

I RESIDE HERE:  	PERMANENTLY 	SEASONALLY NOT AT ALL I INTEND TO RENT IT OUT 

PERSON TO BE NOTIFIED IN CASE OF EMERGENCY: 

Name ___________________________________________ Relationship _______________________Phone ________________________

Address __________________________________________________________________________________________________________
                                                	STREET                                               		 CITY                                     STATE                 ZIP	           COUNTRY

PERSON LOCALLY WITH A KEY TO YOUR CONDO OTHER THAN YOUR BUILDING REP:

Name _________________________________________________________ Unit # _____________ Phone ________________________

PERSON WHO WILL CHECK YOUR CONDO WHILE YOU ARE AWAY SEASONALLY:

Name _____________________________________________________________________________ Phone ________________________


VEHICLE PARKED IN YOUR ASSIGNED SPOT:

Vehicle # 1: _______________________________________________________________________________________________________
                                   YEAR                        		MAKE                                    	TAG #          	STATE          PARKING STICKER #

VEHICLE PARKED IN OVERFLOW LOT: 
                 
Vehicle # 2: _______________________________________________________________________________________________________
                                   YEAR                        		MAKE                                    	TAG #          	STATE          PARKING STICKER #

HOMEOWNER’S INSURANCE INFORMATION

Insurance Company ________________________________________________________________________________________________

Agent ___________________________________________________________________________ Phone __________________________

Address __________________________________________________________________________________________________________
                                 STREET                                                         		CITY                                                 STATE                ZIP

AGE OF HOT WATER TANK: _____________________________________
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