DEERWOOD HILLS

Owner and Tenant
Registration Form

Please complete this form and return it to: PropertyWorx, P.O. Box 12, Oakville, CT 06779 or email
to admin@propertyworx.com

If any information provided on this form changes, please provide the new information to Property Worx

in a timely manner.

UNIT OWNER/TENANT REGISTRATION

Unit Information

Date:
Street Address: Unit:
Owner Information
First Name Last Name
Home Phone Work Phone Cell Phone
Email Address
Mailing Address City State Zip
Emergency Contact Phone
First Name Last Name
Home Phone Work Phone Cell Phone
Email Address
Mailing Address City State Zip
Emergency Contact Phone
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DEERWOOD HILLS

Tenant Information

First Name Last Name
Home Phone Work Phone Cell Phone
Email:
First Name Last Name
Home Phone Work Phone Cell Phone
Email:
Term of the Lease: to (Please attach a copy of your lease)
Was a copy of the Rules and Regulations given to the tenant? YES NO

The Rules and Regulations are available on Propertyworx.com, under Properties, Deerwood Hills

Pet Information

If you are the owner of a dog, please provide a copy of the town registration receipt which includes registration
date, license number, etc. We also require a copy of the letter from your medical professional indicating your
requirement for a service animal.
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DEERWOOD HILLS

Vehicle Information

Please specify Owners, Tenants or Guests. Frequent overnight guests must be included.

Please circle one: Owner

Vehicle 1 Make

Tenant Guest Please circle one: Owner Tenant Guest

Vehicle 2 Make

Vehicle 1 Model

Vehicle 2 Model

Vehicle 1 Color

Vehicle 2 Color

Plate No.

Plate No.

Please circle one: Owner

Vehicle 3 Make

Tenant  Guest Please circle one: Owner Tenant Guest

Vehicle 4 Make

Vehicle 3 Model

Vehicle 4 Model

Vehicle 3 Color

Vehicle 4 Color

Plate No.

Plate No.
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