
  
 

ANTILLES OWNERS INFORMATION SHEET 

  
Owner Name (s):________________________         Street Address:  _______________________________   

   

Phone#:_______________________________   FAX  #:______________________________________   

   

Cell Phone #:___________________________        Email Address: ________________________________   

   

Cell Phone #:___________________________        Email Address: ________________________________   

   
Alternate Mailing Address:     

   

Address: 

___________________________  City:____________________  State:___________  Zip:_________   

   

Home Phone #:________________________________Work Phone :_________________________________   

   

Do You Live At Your Association Address:  Year Round: ____ Seasonal: ____ Rental: ____  

   
PLEASE NOTE: Please send all Association correspondence: (check one) 

 At the alternate Address listed above   

   

 To the Address at Antilles ___________________________________  

 

My Rental Agent: ______________________________          Rental Company: _____________________________ 

House watch:  ______________________________ 

Emergency Contact Information: 

Name (s): __________________________________   Phone: _____________________________________ 

 

I give permission for management to correspond and notice owners by email. 

 

______________________________                  ____________________________________ ____________ 

Print                                                                       Signature                                                               Date 
  
PLEASE COMPLETE THIS FORM AND RETURN IT TO:                   Property Management by Elite  

                                                                               PO BOX  1058    Marco Island, FL   34146 

                                                                           Phone: 239-776-7276 

                                                                                       info@propertymanagementbyelite.com 


