HAMPSHIRE PROPERTY MANAGEMENT
UNIT OWNER INFORMATION FORM

Name(s): 1) ___________________________________________ 2) ______________________________________________

Unit # __________ Mailing Address: __________________________City ___________________State _______Zip _______

Home phone:  ___________________ Cell phone: 1) __________________________ 2) _________________________

EMAIL: ______________________________________________________________________________________________

Number of occupants in your unit: ___________

Do you have any pets?     Yes     No        If yes, how many? ______________________________

What kind? _____________________________________________________________________

If any occupants are children - names & ages:  ___________________________________________________________

Owner vehicle 1)   Make _____________________ Model _____________________ Plate # __________

Owner vehicle 2)   Make _____________________ Model _____________________ Plate # __________

First Mortgagee: _______________________________________________________________

Address: ____________________________ City _____________________ State_______ Zip   _______

Second Mortgagee: _____________________________________________________________

Address: ____________________________ City _____________________ State_______ Zip   _______

In case of emergency notify: ___________________________________________________________________________

Address: ___________________________________ City ______________________ State _________ Zip   __________

Home phone:  _________________________ Cell phone: _________________________

Owner Signature: ______________________________________________ Date: _________________
If you lease your unit, please provide tenant information:

Name(s): 1) _________________________________________ 2) __________________________________________  

Unit #: ________ Home phone:  __________________Cell: 1) ____________________ 2) __________________ 

Email: ___________________________________________________________________________________________

Tenant Vehicle 1) Make _____________________  Model _____________________ Plate # __________

Tenant Vehicle 2) Make _____________________  Model _____________________ Plate # __________

HPMG ~ PO Box 686 ~ Northampton, MA 01061

PH: 413-582-9970 ~ FX: 413-582-9973


