Victorian Village Townhouse Corporation

Residential
Information Update Form

Date Submitted

Association Name:

Homeowner Information

Victorian Village Townhouse Corporation

Owner’'s Name(s):

Property Address:

| Year acquired: |

Mailing Address:

(if different from above)

City, State, Zip:

Cell Phone:

Home Phone:

Work Phone:

Extension:

Email Address:

Alternate Email:

Emergency Contact Information

Contact Name: Relation:
Cell Phone: Work Phone:
Email Address: Home Phone:

Resident or Tenant 1 Information

Name: [] Resident (1 Tenant
Email Address: Cell Phone:
Work Phone: ‘ Lease Start Date: Lease End Date: |
Resident or Tenant 2 Information
Name: [] Resident (1 Tenant
Email Address: Cell Phone:
Work Phone: ‘ Lease Start Date: Lease End Date: |
Resident or Tenant 3 Information
Name: [] Resident [] Tenant
Email Address: Cell Phone:
Work Phone: ‘ Lease Start Date: Lease End Date: |

email completed form to:

Postal mail:

Fax:

servicedesk@sterlingasi.com

Sterling Association Services, Inc.
6842 N. Sam Houston Parkway W.

Houston TX,, 77064
832-678-4510



Jay
servicedesk@sterlingasi.com

Jay
Postal mail:

Jay


Jay
Sterling Association Services, Inc.  6842 N. Sam Houston Parkway W.Houston TX., 77064

Jay
Fax:

Jay
832-678-4510

Jay
Victorian Village Townhouse Corporation
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