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gggg{x \ÅÑxÜ|tÄ cÄtét{x \ÅÑxÜ|tÄ cÄtét{x \ÅÑxÜ|tÄ cÄtét{x \ÅÑxÜ|tÄ cÄtét    
Resident Registration Form for Unit #______________ 

 
 
UNIT OWNER NAME(S): ___________________________________________________________  

 
Owner Phone(s): (h) ____________ (c) ____________ (w) _____________ email: ______________ 
 
Agent Name: _____________________________ Agent Company: __________________________  
 
Agent Phone(s): (c) __________________ (w) ___________________ email: __________________ 
 
List name(s) of ALL adult occupants:                                                                                
 
1._________________________ (c) ______________ (w) _____________ email: ______________ 
          
2._________________________ (c) ______________ (w) _____________ email: ______________ 
            
3._________________________ (c) ______________ (w) _____________ email: ______________ 
  
4._________________________ (c) ______________ (w) _____________ email: ______________ 
  
List name(s) of ALL children under 18 years old:        
 Name                                          [age]      (M) or (F) 
 
5._________________________________________________________________   
 
6._________________________________________________________________ 
 
 
What is your unit (home) phone number?  ___________________________  
 
What would you like your intercom phone number to be?  _____________________________ 

 (Local phone # only, no long distance) 

 
List ALL VEHICLES: (Please list additional vehicles on back of this page) 

 
Year: ________ Make: _________ Model: _________ Color: _________ License #: _____________ 
 
Year: ________ Make: _________ Model: _________ Color: _________ License #: _____________ 
 
Year: ________ Make: _________ Model: _________ Color: _________ License #: _____________ 
 
Parking Stall(s) # ______________, _____________________, ___________________ 
 
IN CASE OF EMERGENCY: 
 
1st Emergency Contact Name: ____________________________ Relationship: ______________ 
 
Phones (h) _____________________ (w) _______________________ (c) ___________________ 
 
(Please continue on back of this page) 
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2nd Emergency Contact Name: ___________________________ Relationship: ______________ 
 
Phones (h) _____________________ (w) _______________________ (c) ___________________ 
 
Doctor’s Name: _____________________________________ Phone: _____________________ 
 

      
________________________________________________________________________________ 
 
ADDITIONAL CONTACT INFORMATION: 

 
   Name: ________________________________________      Relationship: ___________________ 

 
Phones (h) _____________________ (w) _______________________ (c) ___________________ 
 

 
 
Name of pet: _________________________________ Type of pet: ___________________________ 
A separate pet registration form must be completed; must include a current photo of your pet.   
 

 
 
I, the undersigned, hereby agree that I have received a copy of The Imperial Plaza’s House Rules 
and will abide by these rules at all times.  Also, I acknowledge responsibility for compliance on 
the part of all of my guests and the occupants residing within the unit. 
 

(Signatures required from ALL adult occupants) 
 
 

Signature: ______________________________________ Date: __________________ 
 
Signature: ______________________________________ Date: __________________ 
 
Signature: ______________________________________ Date: __________________ 
 
Signature: ______________________________________ Date: __________________ 
 

 
 
Extra space below provided for any additional information, if needed:  
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
     PLEASE RETURN COMPLETED FORM TO THE IMPERIAL PLAZA MANAGEMENT OFFICE.  Thank you. 

 


