Wild Horse Homeowners Association
OWNER EMERGENCY CONTACT FORM

OWNER INFORMATION

Unit Address

Billing Address

LI Primarv Residence [ 2nd Residence [ Rental

e Owner Name

e Owner/Spouse/Family Member/Other:

Home Phone Name

Work # Home Phone

Cell # Cell #

Email Email
Emergency Contact Name Relationship Phone
Vehicle(s) (Complete this section if this unit is your primary or 2nd residence):

License # Make/Model Color/Year

License # Make/Model Color/Year

O I wish to "Opt-Out” of inclusion in the Membership List and I request that my name and contact information

be withheld until further written notice. Sign:

Company Name

PROPERTY MANAGER (If Applicable)

Contact

Phone

Address

Email

I wish to have all HOA communications sent to the Property Manager listed

above. Sign:

TENANT/RESIDENT INFORMATION

¢ Tenant Name

Home Phone

Work #

Cell #

Email

e Tenant/Roommate Name
Home/Cell #

e Tenant/Roommate Name
Home/Cell # Phone

¢ Tenant/Roommate Name
Home/Cell # Phone

Vehicle(s):
1%t License #

Make

2" License #

Make

e Tenant/Roommate Name
Home/Cell # Phone

Children:
Name Age:
Name Age:
Name Age:
Pets:
» Dog/Cat/other Pet Name
breed/color(s)
» Dog/Cat/other Pet Name
breed/color(s)
Model Color Year
Model Color Year

Return via email to Admin_group@premierpsinc.com or mail to Wild Horse HOA ¢/o
Premier Property Services 100 Stony Point Road, STE 180+ Santa Rosa=CA 95401
= bus 707-544-2005 - fax 707-546-4321

Owner-Tenant_short form (4/14/22)



mailto:kaitlynn@premierpsinc.com

	OWNER INFORMATION
	TENANT/RESIDENT INFORMATION



