VERIFICATION OF OCCUPANCY

The Gates at Bouldercrest Unit Owners Association Inc.
IMPORTANT!  MUST BE RETURNED WITHIN TEN (10) DAYS!

Date_____________ Unit____________ 

Unit Owner Information (please note: in order to change the name appearing on the address section of your letter, we must receive a copy of the deed or settlement statement, or marriage certificate, as appropriate.  We are not allowed to add/delete/change names without proof of ownership):

Names: _________________________________________________________________

Address for Business/Billing: _______________________________________________

_______________________________________________________________________

Telephones:  Home: ________________________  Work: (1)______________________

E-Mail Address: ____________________________           (2)______________________

Names of Person(s) Authorized to Live in Unit: 

______________________________________________________________________

______________________________________________________________________

Gate Info:

Telephone number inside unit to be called from gate:

Telephone Number Inside Unit (must be a local phone number):________________________

I attest that I am the Unit Owner identified above, that the information herein is true and correct, and that I will provide immediate updates as changes occur.  I further attest that the persons listed above are authorized to use the unit, and that they are the only people so authorized.

Signed: __________________________________________

RETURN FORM TO:


DANIELLE NEELY, CMA


FAX:  

404-355-9561


EMAIL:
 DNEELY@CMA-ATLANTA.COM
MAIL:  
GATES AT BOULDERCREST, C/O CMA, 



1465 NORTHSIDE DRIVE, SUITE 128, ATLANTA, GA 30318
