CHRISTIANNA CONDOMINIUM OWNERS’ ASSOCIATION
3150 Lakeside Dr 105 Grand Junction CO 81506-2836

Required
OWNER/TENANT REGISTRATION
Return this completed form to the address above. All Information Is Required and Confidential
Board of Managers and Staff Use Only
OWNER INFORMATION Building Unit Number:
OWNER NAME(s):
(Home Phone) (Work Phone) (Cell Phone) (Email address)
I will be living at: The Above Unit Address The Address Listed Below
(Street Address) (City) (State) (Postal Code)
MORTGAGE HOLDER & LOAN NO:
(Street Address) (City) (State) (Postal Code)
VEHICLE LICENSE # (if Owner is living in this Unit) DL#
CARPORT PARKING SLOT # ASSIGNED TO UNIT NUMBER OF VEHICLES
NO. OF PETS who will reside at Christianna: Breed, Color, Weight
(Use reverse side of this form for additional information)
EMERGENCY CONTACT:
(Name) (Phone Number)
STORAGE CLOSET INFORMATION (complete one): | have closet number:
| do not want a closet Please place my name on the storage closet waiting list

| delegate to my tenant or other non-owner occupant listed below the rights to use the Lake View Estates Venture
recreation facilities pursuant to the LEVHA Bylaws (check if applicable).

Note: All owners and their tenants, guests, employees and agents are responsible for compliance with and
enforcement of all applicable Association governing documents.

| have read, understood and will abide by Association Rules & Regulations (available on website:
www.christiannacondos.com). | will provide any tenant of my unit with a copy of the Rules & Regulations.

(Owner Signature) (Date)
NON-OWNER OCCUPANT INFORMATION: Tenant Family Member (Circle One)

Occupant Name(s):

(Home Phone) (Work Phone) (Cell Phone)

Vehicle License Number: Drivers License Number:
(Please list additional occupants’ information on the reverse side of this form)

Management Company:

Contact Person: Phone:

| have read, understood and will abide by Association Rules & Requlations (available on website:
www.christiannacondos.com).

(Occupant Signature) (Date)

05/26/2008



