
FirstService Residential
MAILING ADDRESS:
Tel (877) 999-6491  EMAIL: Ilsupport.fsresidential.com
25 NW Point Blvd. Elk Grove Village, Illinois 60007

          HOMEOWNER INFORMATION SHEET 
Please complete this form at your earliest convenience and return it to Heil, Heil, Smart & Golee.   All information is confidential and will only be available to HHS&G personnel and the Board of Directors of your condominium association.  This information is necessary in order to ensure that you receive all correspondence from the Association and HHS&G. This information will also be used when responding to emergencies. 
	ASSOCIATION’S NAME:

	Homeowner Name (s)( ie, Mr.& Ms.)                                                            

	Address & Unit 

	Phone Home                                        Work                                                 Cell                                                    Fax 

	Email 

	Co-Homeowner Name(s) (ie, Mr. & Ms)

	Phone Home                                        Work                                                 Cell                                                    Fax 

	Email 

	 All  other persons that will reside in the unit:
Name:____________________________________Relationship to homeowner______________________

Name:                                                                         Relationship to homeowner

	Pet(s)  Please  check to see if you need to register your pet with the association
Type ___________________ Name ____________________________ Age______________

Type ___________________ Name ____________________________ Age______________

Dog  walker yes or no     name and contact number_________________________________

	Parking Space # _____________________________ Tag#________  Storage Locker # ______________ 

Bike Space_____________ Tag#_________

	Type of Car

1. Make______________Model______________Color_______ Year_______ Plate Number#__________

2. Make                             Model                           Color                  Year              Plate Number#

	Mailing  address (If  different)

	Address                                                                City                                    State                                    Zip

	Emergency Contact info: 
Name:                                                                   Phone                                          Email

Address                                                                 City                                            State                            Zip
Relationship

	Extra Set of Keys:
Name                                                                                                  Phone

	Tenant information 
Name                                                                Phone(s)                                                               Email

Lease Begins                                                    Lease Ends                         

 (please make sure that management has a current copy of signed lease on file.)

	Office use HSD Updated_______________ Intial               ASD___________________ Intial_________________


Return this form to: First Service Residential

25 NW Point Blvd. Elk Grove Village, Illinois 60007      or email to  residentservices.il@fsresidential.com 
