
 
42450 Hayes Road, Suite 5, Clinton Township, Michigan 48038/ Telephone: 586-532-1200, Fax: 586-566-5799 

 

CONFIDENTIAL CO-OWNER INFORMATION LIST 
 

GENERAL INFORMATION: 
 
ASSOCIATION NAME: ______________________________________________________ 
 
NAME:  _____________________________ HOME/CELL PHONE:  _____________________ 
 
SPOUSE:  ___________________________ BUSINESS PHONE:  ___________________ 
 
UNIT ADDRESS:  _______________________________________________________________ 
 
MAILING ADDDRESS:  _____________________________________________________ 
 
EMAIL:  _________________________________________________________ 
 
DESIGNATED VOTER:  _____________________________________________________ 
 
 
TENANT INFORMATION: 
 
DO YOU RENT YOUR HOME (YES/NO) _________ 
 
IF YES, NUMBER OF PEOPLE RESIDING THERE _________ 
 
TENANTS FULL NAME:  ____________________________ PHONE:  __________________ 
 
OTHERS:  ________________________________________ PHONE:  __________________ 
(A copy of your lease must be submitted for file per your Association by-laws, failure to do so is a violation.) 
 
VEHICLE INFORMATION: 
 
MAKE______________ MODEL________________  YEAR_______ 
 
LICENSE PLATE___________________ 
 
CO_OWNER SIGNATURE: ____________________________________ DATE:  _________________ 
 
PET INFO: Dog ______ / Weight _______/ Breed ________ Cat _______ 
 
 
*THIS INFORMATION IS USED ONLY IN CASE OF AN EMERGENCY OR TO MAKE SURE THAT YOU ARE RECEIVING NOTIFICATIONS FROM THE ASSOCIATION AT THE 
PROPER MAILING ADDRESS. 


