PALM CANYON VILLAS
HOMEOWNERS ASSOCIATION

OWNER/RESIDENT REGISTRATION
Owners Name: ________________________________________________________________

Unit Number:  _____________________________

Unit Address: _________________________________________________________________

______________________________________________________________________________

Do you live in the unit? 


YES ____​_____
NO __________

Owner’s home address if different from above:
______________________________________________________________________________
______________________________________________________________________________

Email Address _________________________________________________________________

Owner’s Home Telephone Number: ________________________________________________






Area Code 
Number

Owner’s Work Telephone Number: ________________________________________________

                 



Area Code    
Number

Owner’s Cell Phone Number(s):      _________________________________/______________________
                                                                        Area Code           Number

Place of Employment ________________________   Telephone# _______________________________

E-Mail Address________________________________________________________________________
On Site Emergency Contact ________________________________
Telephone # _________________
Off Site Emergency Contact________________________________   Telephone# __________________

Please complete the following for any tenants:

Number of adults: __________

Number of children: __________

Name



Home Telephone

Work Telephone

___________________________
___________________________
______________________

___________________________ 
___________________________
______________________

___________________________ 
___________________________ 
______________________

HOMEOWNERS ASSOCIATION

OWNER/RESIDENT REGISTRATION

PAGE 2 (CONTINUED)
Please complete the following for all vehicles belonging to the residents:

Make


Model


Color


License Number

____________________   ____________________    ___________________    _______________

____________________
____________________
____________________
_______________

____________________
____________________
____________________
_______________

____________________
____________________
____________________
_______________

Number of licensed drivers in household: _________________ 

Please return this information to:

Baldwin Real Estate Management






900 S. First Avenue






Arcadia, CA 91006






(626) 445-3812 fax


carolyng@baldwinrealty.com
Short Cut to Office/Forms/RegistrationForm
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