
 

RESIDENT REGISTRATION FORM 
The Fairways Condominium Association Inc. 

Berkshire Oval, Cypress Court, Inverary Court, Rockledge Loop, St. Andrews Close, Spyglass Court, Tamarack Court, Torrington, CT 06790 

 

2/25 

Date: _____________ Unit _________________ Street Name: ________________________________________________ 
      
Unit Owner 1          
First Name: ________________________ Last Name: _______________________ Email: _________________________ 
Mobile #   _____________________ Home # ____________________________ Work #   _________________________ 
 
Unit Owner 2 
First Name: ________________________ Last Name: _______________________ Email: _________________________ 
Mobile #   _____________________ Home # ____________________________ Work #   _________________________ 
Unit Owner Mailing Address: __________________________________________________________________________ 
*Please indicate if your number is unlisted. This is for the sole use of the Association. Under no circumstance will 
this information be given out. 
 
Emergency Contact Person: __________________________________ Tel. _______________________________________ 

 
Tenant Information 

 
Note: Copy of signed lease must be sent to cmpm1@cmproperty.com Lease Term:  From: _________to: __________ 

 
Tenant 1  
  
First Name: ________________________ Last Name: _______________________ Email: _________________________ 
Mobile #   _____________________ Home # ____________________________ Work #   _________________________ 
Opt-In for Email notices: Yes ______ No_______ 
 
Tenant 2 
First Name: ________________________ Last Name: _______________________ Email: _________________________ 
Mobile #   _____________________ Home # ____________________________ Work #   _________________________ 
 

VEHICLES 
 
1. Year ___________   Make ________________Model ______________   Color __________   Plate # _____________ 
 
2. Year ___________   Make ________________Model _______________ Color __________   Plate # _____________ 
 

PETS  
Please note: Dogs are restricted in size to approximately 24 inches long and 20 inches high and only ONE per unit. 

 
1. Dog ______ or Cat ______ Breed ______________ Color ___________ Pet Name _____________________________ 
  

License ________________________    Expiration Date: _________________ 
 
2.           Cat ______ Breed ______________ Color ___________ Pet Name _______________________________ 
  

License ________________________    Expiration Date: _________________ 
 
Owner(s) Signature(s): ___________________________________________________________________________________ 
 

Please return this form to: CMPM, Inc.  P.O. Box 690 – Southbury, CT  06488 
E-Mail address is: karen@cmproperty.com 

mailto:cmpm1@cmproperty.com
mailto:karen@cmproperty.com

