ARBOR TRAIL HOMEOWNERS ASSOCIATION
TENANT DATA INFORMATION FORM

1. Name(s) of tenant(s) as it appears on the lease:_______________________________________
Home or Cell Phone (required): ____________________________________________________
· Check if unlisted or if you do not wish for this information to be published in directory
Work Phone: ____________________________ (Will not be released/published)
2. Address of unit: _________________________________________________________________

3. Property Manager Contact if other than owner:________________________________________

4. Email Address:__________________________________________________________________              Additional Email Address(es): for email distribution list and directory publication:                                                                      ______________________________________________________________________________________________________________________________________________________________________________________

5. Date of Move-in: ________________________________________________________________


6. Other Information: 
Pet Information (Dog(s)/Cat(s)/Name___________________________________________________________
Emergency Contact Information: _______________________________________________________________

7. Please supply the following automobile information: 
Auto #1 Make: ______________________________   License Plate #______________________
Auto#2 Make:  ______________________________   License Plate #______________________
Auto #3 Make: ______________________________   License Plate #______________________

OWNERS MUST ENSURE LEASEE COMPLETES AND RETURNS FORM 30 DAYS PRIOR TO MOVE IN.  ALL COMPLETED FORMS SHOULD BE RETURNED TO THE HOMEOWNERS ASSOCIATION PRESIDENT
Glenn Leibfried						Email: gleibfried1@gmail.com
102 Arbor Trail Drive					412-266-1750
McKees Rocks, PA 15136

Tenant acknowledgement of receipt of copy of Homeowners Association Rules & Regulations:
Signature: ____________________________________________________________________________
Date: _________________

10/23
