
Hampton Arbors Condominium Association-Owner Information Sheet

Please complete the info & return to: HACA,  PO Box 1653, Duluth, GA  30096

Unit No.:______Street Name:_____________________________

Contact Information-
Email:  __________________________________________
Owners: #1 _________________________________________ Ph #.__________________

Social Security #________________________________ DOB_____/_____/_______
Owner :#2(if applicable) #2)____________________________________

Social Security #________________________________ DOB_____/_____/_______

Preferred Mailing Address: ___________________________________
___________________________________
___________________________________

Additional persons living with you:             Ages:
________________________________ _______ Ph #.__________________
________________________________ _______ Ph #.__________________
________________________________ _______ Ph #.__________________
________________________________ _______ Ph #.__________________

Car information:
Owner #1 Make:________________________ Owner #2 Make:___________________

Model:___________________________ Model:___________________________
Color:____________________________ Color:___________________________
Tag #:____________________________     Tag #:___________________________

Employment Information:
Place of Employment: (#1)__________________________________
Position: ____________________________________
Address: ____________________________________
Telephone No. ____________________ Is it okay to call for NON Emergencies?

Place of Employment: (#2)__________________________________
Position: ____________________________________
Address: ____________________________________
Telephone No. ____________________ Is it okay to call for NON Emergencies?



Emergency Contact:
Name: ___________________________________
Relationship: ___________________________________
Telephone #: ___________________________________
Address: ___________________________________

HomeOwner Insurance Information:
Insurance Company: ___________________________________
Agent’s Name: ___________________________________
Address: ___________________________________
Telephone No.: ___________________________________

Mortgage Company: ___________________________________

For entry into the front gate, do you have;
Cards – It is the 5 digit code that starts the sequence.

#______________________________  #__________________________________
           #______________________________  #__________________________________
Gate Codes #__________________________  #__________________________________
Would you like a remote entry control?  $35 each, pre paid, $__________________
(Make your checks payable to HACA.)

Do you want to pay your HACA dues by electronic payment?  If so, we can email you
the information.

If you are a tenant, please give the following additional information:
Name: ________________________________________
Telephone #:________________________________________
Cell #: ________________________________________

Date lease began _____/_____/______.


