
GOLDEN OAKS HOMEOWNERS ASSOCIATION 

UNIT OWNER DATA FORM 
 

All information reported will be kept in the strictest of confidence and is for Association records only. 

UNIT NO: ________ 

 

UNIT OWNER(S):  List all owners who appear on your unit Deed. 

Owner #1________________________________ Owner #2  ________________________________ 

OWNER(S) MAILING ADDRESS (if different)    _________________________________________ 

__________________________________________________________________________________ 

E-MAIL ADDRESS 1: ____________________________________________________  

E-MAIL ADDRESS 2: ____________________________________________________                

TELEPHONE NUMBERS:     

     Home              (______) ____________________ 

     Business or Cell (circle one) #1      (______) ____________________ 

     Business or Cell (circle one) #2      (______) ____________________ 

ROBO CALLS (check 1 or both boxes designating your preference for automatic Robo Calls for 

emergencies as needed and authorized by the Association): 

      Phone call to (______) ____________________            Text to (______) ____________________ 

 

MORTGAGEE(S): Name:  __________________________________________ 

   Address __________________________________________ 

If there is a second mortgage or Equity Line, please list on reverse side. 

 

TENANTS: If your unit is rented, please provide: 

Tenant’s Name(s)___________________________________________________ 

Tenant’s Home Phone Number    (________)__________________________ 

Tenant’s Business or Cell Phone Number (________)__________________________ 

Tenant’s Email Address    ____________________________________________ 

Lease Inception AND Expiration Dates:  _____________ to _____________ (Please note upon lease 

expiration, a new Unit Owner Data Form must be submitted with new lease information) 

 

OCCUPANT’S VEHICLES: 

Year_______ Make__________ Model__________ Color_______ Plate #___________ 

Year_______ Make__________ Model__________ Color_______ Plate #___________ 

OCCUPANT’S PETS – As allowed by the Association’s Rules and Regulations: 

Please list type and number of pets owned by persons living in unit. (If dog(s), please provide license 

number)_________________________________________________ 

 

Please inform us when any of the above information changes.  Thank you for your time.   

 

 

Lorell Management Corporation 84 Richardson Ave. Norton, MA  02766 508-222-1220 


