UNIT DATA INFORMATION
ARBOR TRAIL HOMEOWNERS ASSOCIATION

1. Name(s) of owner(s) as it appears on the deed: _______________________________________
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. Your mailing address (if different):  _________________________________________________


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

5. Emergency Contact Information: ___________________________________________________

6. Please supply the following automobile information: (tenant if property is leased)
Auto #1 Make: _______________________________ License Plate #______________________
Auto#2 Make: _______________________________  License Plate #______________________
Auto #3 Make: _______________________________ License Plate #______________________


OWNERS MUST COMPLETE FORM AND SIGN ON REVERSE UPON RECEIPT OF RULES & REGULATIONS. ALL COMPLETED FORMS SHOULD BE RETURNED TO THE MANAGEMENT COMPANY OR HOA PRESIDENT WITHIN 30 DAYS. 
Community Management Advisors, Inc.                                              Fax: 412-269-7780                                                    ATTN: Theresa Long                                                                                 Email: theresa@cmamgt.com                                        200 Commerce Drive, Ste. 206                                                              Phone: 412-269-7800  x190                                                                                                                                   Moon Township, PA 15108                                                                                                                              
OR
Glenn Leibfried, HOA President           
102 Arbor Trail Drive
Gleibfried1@gmail.com
412-266-1750

PET OWNER INFORMATION:
Pet Owner Name/Cell Phone Number______________________________________________________
Pet Information: 
Pet(s) Name(s): ________________________________________________________________________
Type: (Dog, Cat, Fish, etc…) ______________________________________________________________
Breed: (Dog or Cat):  ____________________________________________________________________
Name: (Dog or Cat): ____________________________________________________________________
_____________________________________________________________________________________
Name and Phone Number of Veterinarian where current vaccination records are kept:_________________________________________________________________________________
Allegheny County License #______________________












Owner/Tenant acknowledgement of receipt of copy of Homeowner Rules & Regulations:
Signature: ____________________________________________________________________________
Date: _________________
