ROCK CREEK VILLAGE CONDOMINIUM RESIDENT PROFILE FORM

Please complete and return this form to the Site office located at 8327 Grubb Road. It is the applicant’s responsibility to ensure that

this form is filled out completely and accurately. A new form should be re-submitted when any of the information is changed. This
information is only intended for Rock Creek Village Management Office use and will only be utilized for Association business. No
portion of this information will be distributed or sold to a third party.

PLEASE PRINT LEGIBLY ALL RESIDENT VEHICLES MUST DISPLAY A VALID PARKING TAG AT ALL
TIMES OR BE SUBJECT TO TOW AT THE OWNERS EXPENSE.

Unit Address

| Building | Street Name: | Unit #:

Name of Legal Owner(s) Owner Occupied {Circle}: YES -or- NO

Name: Day Phone: Evening Phone/Cell/Other: E-Mail:

Name: Day Phone: Evening Phone: E-Mail:

Mailing Address (only if different from unit address

Street Address: City: State: Zip Code:

Resident Profile (The following person(s) resides in the unit)

Name: Day Phone: Evening Phone: E-Mail:

Name: Day Phone: Evening Phone: E-Mail:

Name: Day Phone: Evening Phone: E-Mail:

Name: Day Phone: Evening Phone: E-Mail:

*hkxkd RESIDENT EMERGENCY CONTACT INFORMATIOQON *#*%#*%

Name(Relation): Day Phone: Evening Phone: E-Mail:

Rental Management Company (If Applicable):

Company/Agent: Day Phone: Evening Phone: E-Mail:

N/A

Address: City: State: Zip-Code:

Pet Registration: Please provide copy of pet registration & current vaccine records.

Type:

Breed:

Color:

Weight:

County License #:

Type:

Breed:

Color:

Weight:

County License #:

Vehicle/Bike Information: All vehicles/bikes must display current parking/sticker tags or be subject to tow.

Vehicle #1: Make

Model:

Color:

Year:

License Plate

Hang Tag #

Vehicle # 2: Make:

Model:

Color:

Year:

License Plate

Hang Tag #

I have read, understand and agree to abide by the Governing Documents, Rules & Regulations.
The quick notes, announcements, meeting minutes are sent electronically.

Unit settled

& Move fee collected $
Homeowner/Resident Signature:

Date:

OFFICE USE ONLY- Vehicle Permit (s) #’s Issued:

Emergency Key on File: YES/NO

Mortgage/Lease on File: YES / NO

Personal Condo Liability Insurance: YES / NO

Rev.1.2.24
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