VBCA RESIDENT REGISTRATION

(This form must be returned within 48 hours of move-in)

UNIT #: Name Telephone#

THE FOLLOWING OCCUPANCY INFORMATION IS REQUIRED

LIST ALL PERSONS RESIDING IN UNIT:

A. Begin with Head of Household. | 3
B. List all children and ages.
C. If temporary or part time 2.
please state as such.
3.
4.
HOME PHONE: WORK PHONE:
CELL PHONE: E-mail Address:

(PLEASE PRINT CLEARLY)

VEHICLE(S): Only (1) vehicle per licensed driver, maximum (2) per unit, permitted

Vehicle #1  Year: Make: Model: Color:
Tag #: State: VBC Parking Permit #:
Vehicle #2  Year: Malke: Model: Color:
Tag #: State: ' VBC Parking Permit #:

EMERGENCY CONTACT: (Someone other than yourself)

Name: Telephone #:
Address:
Do You Own A Pet? Y N If yes, please submit Pet Registration with this form.

Insurance Carrier:

Sienature © Date Signature Date



