o’

FirstService

RESIDENTIAL

WiLD HERON PROPERTY OWNERS ASSOCIATION, INC.
CONFIDENTIAL RESIDENT INFORMATION FORM

Please return this form fo:
Aftn: Start Up Coordinator
185 Grand Bivd,
Miramar Beach, flL 32550
Email: Destin.Admin@{sresidential.com
Fax: 850.622.2132

In a continuing effort to improve communication beiween FirstService Residential (your new property
management company), your Board of Directors and residents, we request that all owners completely fill out
the form below and return it to us as soon as possible.

Owner(s) Address

Property address & unit number:
*Mailing Address:

**Note: All associgtion correspandence and assesyment billing willhe malled'to the Qwner Mailing'Address provided*”

Owner(s) Contact Information

IMPORTANT! Please identify which phone numbers listed below you wish to be called in the event of an
emergency or non-emergency through our Resident Alert™ system. You may check both emergency and
non-emergency for each number. or select as you wish. Timely messages recorded by our property manager
will be broadcast to the number you select:

Owner 1 Name:

Owner 1 Phone:

Non-Emergency Emergency

Owner 1 Cell Phone:

Owner 1 Work Phone:

Owner 1 E-mail Address:

Do You Opt-In for Email Communication?

Owner 2 Name:

Yes No

Owner 2 Phone:

Owner 2 Cell Phone:

Owner 2 Work Phone:
Owner 2 E-mail Address:
Do You Opt-In for Email Communication®g Yes

Non-Emergency

Emergency

No

185 Grand Blvd. | Miramar Beach, FL 32550
Tel 850-622-6222 | Fax 850-622-2132

www.fsresidential.com
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FirstService

RESIDENTIAL
Emergency Contgct (If Owner cannot be reached)
Emergency Contact - Name:

Emergency Contact - Phone Number:

Emergency Contact -~ Email:

Emergency Contact - Relation to Owner:

ion Informati
Is your unit listed under a Corporation? LLC? Trust? Yes No

If yes, please state name and address of Corporation/LLC/Trust:
Corporation/LLC/Trust Name:

Corporation/LLC/Trust Address:

Rental Management Company

Is your unit managed by a Rental Management Company? Yes,

No

Rental Management Company Name:

Address:

Contact Name:

Contact Email:

Contact Phone: Contact Fax:

Long Term Renter(s) Contact informgtion

Renter 1 Name:

Renter 1 Phone:

Renter | CellPhone:

Renter 1 Work Phone:

Renter 1 E-mail Address:

a—imergency Easrgency
3 8

Other Notes

185 Grand Bivd. | Miramar Beach, FL 32550
Tel 850-622-6222 | Fax 850-622-2132
www.fsresidential.com
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