Bel Air Plaza AOAO
Registration Form

UNIT #: ________                                             Parking Stall #:__________

Owners and tenants alike must fill out this form. It is mandatory and will be used as a communication tool and in cases of emergencies. For your privacy protection, only the Management and Board of Directors will have access to this information.

Occupant Information **please list all residents of the unit:         
                             Please Circle One:
Name: _______________________________     Telephone: __________________ _____  ______    _________________  WORK  HOME  CELL

								                _________________________ WORK  HOME  CELL

Name: _______________________________     Telephone: __________________ _____  ______    _________________  WORK  HOME  CELL

								                _________________________ WORK  HOME  CELL

Additional Residents: ___________________________________________________________________

Number of Pet(s): ________	Description of Pet(s): _________________________________________

Email: _______________________________________________________________________________


Emergency Contact Person: _____	             Telephone: ______________________



Vehicles:

Year		     Make	          Model	             Color               License Plate Number



Assigned Parking Stall Numbers: ______________________

Realtor/Property Manager Information
**Please complete this section ONLY if your unit is a rental, managed by someone other than the owner.

Agent Name: ____________________________________ Telephone: ___________________________

Company Name: ______________________________________________________________________

Email:_______________________________________________________________________________

Owner Information **If the Owner is also the Occupant, please write “same as above”. 
                                                                                                 Please Circle One:
Name: ____________________________ Telephone: _________________________WORK  HOME  CELL

Address: _____________________________________________________________________________

E-mail:   _____________________________________________________________________________

I agree to follow all rules and regulations of Bel Air Plaza AOAO at all times. I understand that prompt action will be taken for violation of these rules. I also acknowledge that I have a current copy of the House Rules to include acknowledgement of the parking policy.

_______________________________________________________		___________________
	Occupant Signature						Date
