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RESIDENT INFORMATION FORM  Unit #:_________ 
         

Please check boxes next to the information that you want listed in the Regency 
House Directory. (The directory is distributed to owners and residents of the 

Regency House building.)   
 

RESIDENT(S) INFORMATION   

Resident Name:____________________   Resident Name:________________________     

    Cell Phone:______________________        Cell Phone:__________________________ 

    Work Phone:_____________________       Work Phone:_________________________ 

    E-mail:__________________________       E-mail:______________________________  

    Unit Phone:______________________ 

 

RELATIONSHIP TO THE OWNER OF THE UNIT: 

    Family Member   (relationship to owner:______________________________________)        

    Renter  (lease term: _____________________________________________________) 

    Other (please describe:___________________________________________________) 

                      

EMERGENCY CONTACT INFORMATION 

Emergency Contact Name:____________________________________ 

 Relationship:______________________________________________ 

Home Phone:______________________________________________ 

   Cell Phone:______________________________________________ 

 Work Phone:______________________________________________ 

         E-mail:______________________________________________ 

 

VEHICLE & BICYCLE INFORMATION  

Vehicle Make, Model, Color:_____________________________ License #:    _   -_____        

Vehicle Make, Model, Color:_____________________________ License #:    _   -_____        

Vehicle Make, Model, Color:_____________________________ License #:    _   -_____        

 

Bicycle Make, Model, Color:________________________________________________ 

Bicycle Make, Model, Color:________________________________________________ 

 

I am interested in learning more about the following:    

Regency House Book Club _____       Social Committee _____      


