Rivendell Association, Inc.

Owner/Tenant Registration Information

Katherine Court, Morningside Court & Rivendell Drive
Shelton, CT 06484
Date: _______________                                                        Unit #    ______________  

Owner (s): _______________________________ Tel.
Home: ______________________









Work:  ______________________

Owner (s): ________________________________

Work:  ______________________

                                                                                                Cell:    ______________________
Mailing Address: ______________________________________________________________

E-Mail Address: _______________________________________________________________
Opt-In for Email notices: Yes ______ No_______
Emergency Contact Person: _________________________
Tel. #: ______________________

Tenant (s) ___________________________

Tel.
Home: ______________________









Work:  ______________________

Tenant (s) ___________________________


Work:  ______________________

                                                                                                Cell:    ______________________
E-Mail Address: _______________________________________________________________

Opt-In for Email notices: Yes ______ No_______

Term of Lease:  From: ______________________
To: _____________________

*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.

VEHICLES

1.
Year ___________   Model ___________   Color __________   Plate # _____________

2.
Year ___________   Model ___________   Color __________   Plate # _____________

3.         Year ___________   Model ___________   Color __________   Plate# _____________
PETS 
(1 dog & cat only) No Aggressive Breeds
1.
Dog ___ Breed ___________ Color ___________ Name _______________________


License #: ________________________ Expiration Date: ______________________

2.         Cat ___ Breed ____________ Color _________ Name_________________________
            License #: ________________________ Expiration Date: ______________________
Owner (s) Signature (s): __________________________
   ___________________________
Please return this form to: CMPM, Inc.  P.O. Box 690 – Southbury, CT  06488

E-Mail to: cmpm1@cmproperty.com 
