
Homeowner 

Tenant (if Applicable) 

LIST ALL VEHICLES TO BE PARKED ON PREMISES (CAR, TRUCK, MOTORCYCLES): 

OFF-SITE OWNERS MUST LIST THEIR CURRENT ADDRESS & PHONE NUMBER 

The signatures below certify that unit owners and residents have received a copy of the 
Beacon Street Condominium Association “Rules and Regulations Manual”. 

BEACON STREET CONDOMINIUM OWNERS ASSOCIATION 
REGISTRATION AND CHANGE FORM 

I, the undersigned owner of Unit #_______ at _______________ Granite Hills Drive, hereby 
declare that only the following persons occupy these premises: 

Names 
(First, Initial, Last) 

Phone Email Relationship to 
Owner 
(Tenants/Guest/Relative) 

    
    
    
    
    

 

 

VEHICLE TYPE YEAR MAKE/MODEL COLOR STATE LICENSE 

      
      
      
      
      

 

 

Homeowner’s Name: __________________________________________________________________________ 

Street Address: ________________________________________________________________________________ 

City: __________________________________ State: ________________ Zip: ____________________________ 

Telephone Number(s): Home:(     )______________________ Work :(      )________________________ 

 

 

Signature: ______________________________________               Date: ______________________________________ 

 

Signature: ______________________________________               Date: ______________________________________ 


