NORWALK SQUARE CONDOMINIUM ASSOCIATION
2013 OWNER INFORMATION SHEET

Please take the time to complete this form and either email, mail or fax back to the
address/fax listed below. It is necessary for us to maintain current information in the
Management Office. Thank you.

Owners Name Unit #

Owners Mailing Address:

Resident ___ Investor
Home # Work # Cell #
Email Address:
VEHICLE INFORMATION (For Owner For Tenant )
YEAR MAKE MODEL COLOR LICENSE #

EMERGENCY CONTACT (For Owner)
Name
Home # Work # Cell #

***IF YOU ARE AN INVESTOR PLEASE COMPLETE THE INFORMATION BELOW AS WELL AS
VEHICLE INFORMATION FOR YOUR TENANT AND SEND US A COPY OF THE LEASE.***

Tenant’s Name

Home Phone No. Work No.

PLEASE RETURN TO: THE GALMAN GROUP
P.O. BOX 646
JENKINTOWN, PA. 19046
215-886-2000 Fax: 215-886-4972

sherzog@galmangroup.com

THIS INFORMATION IS FOR THE MANAGEMENT COMPANY ONLY. ALL EMERGENCY INFORMATION SUPPLIED WILL BE KEPT IN YOUR UNIT
FILE, IN STRICT CONFIDENCE.



