
GERMAN CREEK BLUFFS HOMEOWNERS 

CONDO INFORMATION FORM 

 

DATE: ____________________   CONDO UNIT #: ______________________ 

 

Unit Owner Name(s): ____________________________________________________________ 

 

Unit Owner Address (If different than Condo): ________________________________________ 

______________________________________________________________________________ 

Unit Owner Phone #: ________________________ Email: ______________________________ 

Unit Occupancy Status:  Owner Occupied ___________  Rented _____________ 

    Seasonal _________________ Vacant _____________ 

 

If Rented, Please Provide Name(s) of Tenants as well as copy of Lease 

Tenant Name(s): _______________________________________________________________ 

Tenant Phone #: __________________________ Email: _______________________________ 

Lease Term: ___________________________________________________________________ 

 

Resident/Tenant Vehicle Identification: 

Vehicle #1: Make _________  Model _________  Year _____  License (State/#) _____________ 

Vehicle #2: Make _________  Model _________  Year _____  License (State/#) _____________ 

Vehicle #3: Make _________  Model _________  Year _____  License (State/#) _____________ 

 

- For Emergency Purposes, please list the names of all full-time residents of the Condo Unit 

- Vehicle ID will assist in emergency or maintenance inquiries 

 

 


