
 

 

 

 

 

 

 

 

 

 

 

 

 

Owner Directory Information 
Please print legibly and return form to the Board of Directors 

 

Unit #______Date:__________Name:____________________________ 

 
Mailing Address:_____________________________________________________  

                           ______________________________________________________ 

                           ______________________________ Zip/Postal Code__________ 
 

 

If you prefer to have GBS generated mail sent to a different address than listed above, 

please identify that address:______________________________________________ 

_____________________________________________________________________ 

____________________________________________Zip/Postal Code____________ 

 

Phone# (condo)______________________ Cell#______________________________ 

Alt phone#__________________________ 

 

Have you provided GBS Condo Association with a key to your condo to be used ONLY  

in case of emergency?  Yes_____  No_____ 

 

Name and phone # of person(s) that periodically checks the condition of your unit: 

 

           Name:____________________________________ 

           Phone:____________________________________ 

           Name:____________________________________ 

           Phone:____________________________________ 

 

ICE (in case of emergency) contact: 

           Name:_________________________  Phone:______________________ 

           Name:_________________________  Phone:______________________ 

 


