NAME:

OWNER INFORMATION

UNIT #

CELL PHONE:

HOME PHONE:

NAME:

TENNATS / BUYERS INFORMATION

UNIT #

CELL PHONE:

HOME PHONE:

EMAIL:

Emergency contact (Owner out of town):

NAME:

PHONE:

NAME:

UNIT #

CELL PHONE:

HOME PHONE:

EMAIL:

Emergency contact (Owner out of town):

NAME:

PHONE:

DATE




THE GEORGIAN CONDOMINIUM
ASSOCIATION

DATE:

This is to certify that I/We

Will reside in the apartment #

If I/We decide to share the unit with someone else, that person or persons must be approved by the Board of
Directors before to move in.

Tenant/Buyer Tenant/Buyer
Signature Signature

Notary Public



