
 
 

 
                            UNIT # _____________                                             Move –In  Date ______________________ 
 

                                                  SHED# _______________   Bin  ______________ 
 
Owner’s Name: ______________________________________________Date of Birth________________ 
Address: ______________________________________________________________________________ 
City / State/ Zip ________________________________________________________________________ 
Home Phone # _______________________________CELL #_____________________________________ 
Email Address: _________________________________________________________________________ 
Emergency Contact: ________________________________________ Phone # ________________________ 
 
Vehicle Information: 

 

MAKE _________________________ MODEL: ___________________  COLOR _____________________ 
LICENSE PLATE # ________________________ 
DRIVER LICENSE # _______________________________________________________________________ 
 
 

Is the unit owner occupied?        YES               NO 
If you answered No Please complete the following:  
Tenant Name ________________________________________________________ 
Additional Occupants____________________________________________________________________ 
Home Phone # _________________________________ CELL # __________________________________ 
Lease begins on ________________________ Lease ends on _____________________________ 

 
TRANSFER OF POOL PRIVILEGES 

I, the above-named homeowner agrees to the transfer of my pool privileges for the term of the lease as noted 
above to the named tenants. I verify that __________ tenant(s) live in this unit  
 
 

_________________________________________                                    ___________________ 
Homeowner Signature                                                                                             Date 

 
 
Pet Information:  

Are there pets in the unit?     YES                      NO 
If you answered YES Please complete the following:  

Pet Registration ($100) Paid on ________________________   Check # __________________ 
 

Pet #1   Type _________________  Breed __________________________  Color _________________ 

Pet #2   Type __________________  Breed  _________________________ Color _________________ 

Palmyra Harbour Condominium Association 
Occupant Registration Form 



 
 

 
 

Realtor Information: 
 

Realtor’s Name: _______ _______________________________________________________ 

Broker’s Name: _______________________________________________________________ 

Address: _____________________________________________________________________ 

Realtor’s Phone # _____________________________________________________________  

Broker’s Phone # ______________________________________________________________ 

 
 
FIRE INSPECTION:  
 
Completed on: ________________________________________________________ 

BY: __________________________________________________________________ 

 
             Inspection Certificate Attached 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


