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Unit Information Date:___________ 

Unit Number: 

Owner Information 

Title First Name         Last Name 

Home Phone    Work Phone  Cell Phone 

Email Address     Emergency Contact      Phone 

Mailing Address 

City         State      Zip 

Title First Name         Last Name 

Home Phone     Work Phone  Cell Phone 

Email Address      Emergency Contact      Phone 

Mailing Address 

City         State      Zip 

UNIT OWNER REGISTRATION 
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Tenant Information – (Unit must be owner occupied for two years before it can be rented.
Please contact management before you rent your unit for lease regulations.) 

Is this unit owner occupied?     YES     NO          

Is there a tenant?     YES        NO 

If there is a tenant, please fill out this section. 

Name on lease: 

Title   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, Highgate. 

Title First Name         Last Name 

Home Phone     Work Phone  Cell Phone 

Email: ____________________________________________________ 

Number of Adults     Number of Children 
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Vehicle Information (Please specify Owners, Tenants or Guests) 

*Frequent overnight guests must be included.

Please circle one:    Owner     Tenant     Guest Please circle one:    Owner     Tenant      Guest 

Vehicle 1 Make Vehicle 2 Make 

Vehicle 1 Model Vehicle 2 Model 

Vehicle 1 Color Vehicle 2 Color 

Plate No. Plate No. 

Please circle one:    Owner     Tenant      Guest Please circle one:    Owner     Tenant      Guest 

Vehicle 3 Make Vehicle 4 Make 

Vehicle 3 Model Vehicle 4 Model 

Vehicle 3 Color Vehicle 4 Color 

Plate No. Plate No. 
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Pet Information (Tenants are not allowed to have a dog. Unit owners are allowed one (1) 
dog. See Amendment of Rules & Regulations for Breeds that are prohibited.)  

All dogs are to be licensed.  A copy of your Watertown Dog License needs to be provided to 
PropertyWorx each year.  Licenses expire on June 30th every year.

*Do you own a dog?   Yes  No 

*Do you watch a dog for someone on a regular basis?   Yes  No 

*If the answer is yes, please fill out the following:

*Note: If you have visitors with dogs, it is the unit owners’ responsibility to make sure
            that they adhere to all the rules of the Association. Immediate cleanup after dogs is expected at 
            all times. 

Pet 1 Type    Inoculation Date    Name 

Breed    Dog Tag No.   Expiration Date 

Pet 2 Type    Inoculation Date    Name 

Breed    Tag No.   Expiration Date 

*Note: This Registration Form will be distributed annually, however; it is your responsibility to
report any changes to this form to Propertyworx (860-274-5182) as they occur.

Other Information: 
Please add any specific information that you may feel may be relevant to the Association or the Property Manager on the 
back of this page. Thank you. 
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