
   

 
 

 
CENSUS FORM 

 
 

ADDRESS _______________________________________ UNIT# _________LOT#_____ 
                          
                                                                                                                         

PRIMARY TELEPHONE _______________________________    

 

ALTERNATE PHONE _______________________________   
 

EMAIL ________________________________________________(OPTIONAL) 

 
NAME OF MEMBER (PLEASE PRINT)          NAME OF CO-MEMBER (IF ANY)  

         

    

_____________________________________       _______________________________Approval Date ______  

  

NAME OF OCCUPANTS (Other than member(s)      DATE OF BIRTH IF UNDER 21 YRS             
 

_________________________________________        ________________________ 

   

 ________________________________________        ________________________ 

 

 ________________________________________        ________________________ 

    
**Note** In case of emergency in your unit or building, we must have prompt access to your unit or vehicle.  To ensure 
the safety of all residents, provide appropriate local contacts.  You may also leave a key and permission slip on file 
with the maintenance office. 

 

EMERGENCY CONTACTS:                                 

 

____________________________________ 

NAME 

____________________________________ 

PHONE 

 

____________________________________ 

NAME 

____________________________________ 

PHONE 
 

 

_____________________________________________________________________________ 

SIGNATURES:   MEMBER       /       CO-MEMBER                                      DATE 
 

NOTIFY OFFICE OF ANY CHANGES IN CENSUS INFORMATION! 

FOR COMMITTEE USE ONLY 
 

APROVED              REJECTED 
DATE                      DATE 
 
_____________    ____________ 
 
_____________     ____________ 
 
_____________     ____________ 
 
_____________     ____________ 
 
_____________     ____________ 
 

  FOR OFFICE USE ONLY 

Permission to publish in 

HP directory?  Yes / No 


