Cape at Weston village hoa 

2018 REGISTRATION FORM

UNIT ADDRESS: 














SECTION A: HOMEOWNER

OWNER OF TITLE
    
                        HOME PHONE       WORK PHONE             CELL PHONE                                EMAIL

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


MAILING ADDRESS:














ALTERNATE ADDRESS: 














LEGAL REPRESENTATIVE/POWER OF ATTORNEY

NAME



       ADDRESS 



    
       PHONE NUMBER

	
	
	


OWNER EMERGENCY CONTACT 

NAME



       ADDRESS 



    
       PHONE NUMBER

	
	
	


I/WE, “OPT OUT” ON PUBLISHING NAME /ADDRESS ON THE MEMBERSHIP LIST;  _________________ (INITIAL)

I/WE AGREE TO RECEIVE GENERAL MAILINGS ELECTRONICALLY ___________________(INITIAL)

THIS UNIT IS:   
Owner Occupied 

·  Rental   (If you have a property manager,  please complete section B and attach a copy of the lease/rental agreement)

SECTION B: PROPERTY MANAGERS

	MANAGEMENT COMPANY:

	PHONE NUMBER AND/OR EMAIL:  

	WILL VIOLATIONS AND BILLINGS GO TO MANAGEMENT OR  OWNER?     HOMEOWNER MANAGEMENT 

MANAGEMENT’S MAILING ADDRESS: _____________________________________________________________

                                                                    _____________________________________________________________



SECTION C: TENANTS

RESIDENTS OVER 18

          HOME PHONE            WORK PHONE
        CELL PHONE                               EMAIL

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


RESIDENTS UNDER 18

     

                                                  

	1.
	4. 

	2. 
	5.

	3.
	6.


SECTION D: RESIDENT EMERGENCY CONTACT

NAME



          HOME PHONE            WORK PHONE
         CELL PHONE                            EMAIL

	
	
	
	
	

	
	
	
	
	


SECTION E: VEHICLES

                   MAKE
    
                MODEL                         YEAR                        COLOR                              LICENSE PLATE/STATE

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


SECTION F: PETS

DESCRIBE PET INFORMATION (I.E. BREED, WEIGHT, COLOR, ETC.)
     

	1.
	3. 

	2. 
	4.


SECTION H:  SIGNATURES

I HAVE READ, RECEIVED AND UNDERSTAND THE RULES & REGULATIONS OF THE CAPE AT WESTON VILLAGE HOMEOWNERS ASSOCIATION:

	HOMEOWNER SIGNATURE
	
	DATE:

	TENANT SIGNATURE
	
	DATE:

	TENANT SIGNATURE
	
	DATE:

	TENANT SIGNATURE
	
	DATE:


[image: image1.wmf]PLEASE RETURN THIS FORM TO CAPE AT WESTON VILLAGE HOA, C/O AAMS INC AT 475 W CHANNEL ISLANDS BLVD STE 211, IN PORT HUENEME, CA 93041.  OUR PHONE NUMBER IS (805) 984-0355.  YOU MAY ALSO FAX IT AT (805) 984-5342 OR EMAIL TO:  calapont@verizon.net
