
MEADOW POINTE CONDOMINIUM ASSOCIATION 
*All Documents Are REQUIRED To Be on File* 

 

OWNER INFORMATION: 

Unit address: _______________________________________________________________ 

Co-owner Name: _________________________________________________ 

Primary Phone: ____________________ Alternate Phone: _____________________ 

Email Address: ___________________________________________________ 

Co-owner Name: _________________________________________________ 

Primary Phone: ____________________ Alternate Phone: _____________________ 

Email Address: ___________________________________________________ 

(Mailing address if you wish to have correspondence sent to an address other than above) 

Name: _____________________________________________________________________ 

Address: ____________________ City: ___________________ State: ______ Zip: _______ 

INSURANCE INFORMATION: 

Insurance Carrier: _________________________________________________________ 

Phone Number: _________________________ Policy Number: _____________________ 

Emergency  Contact: 

Name: _______________________________  Phone: ________________________ 

Name: _______________________________  Phone: ________________________ 

LEASING INFORMATION (IF APPLICABLE): A copy of the lease must be provided 
 
Tenant Name(s): ___________________________________________________________ 

Tenant Phone: ______________________ Tenant Phone: ______________________ 

Tenant Email: _________________________________________ 

Tenant Email: _________________________________________ 

Lease Start Date: ______________________ End Date: _______________________he 



 

VEHICLE INFORMATION: 

Vehicle One: 

Make: _____________________________ Model: _____________________ 

Color: _____________________________ Plate: _______________________ 

Vehicle Two: 

Make: _____________________________ Model: _____________________ 

Color: _____________________________ Plate: _______________________ 

PET INFORMATION: 

Pet Type: ___________________ Pet Breed: _____________________ 

Pet Description (color/weight etc.) ___________________________ Please include photo 

License Number: _______________________ 

Pet Type: ___________________ Pet Breed: _____________________ 

Pet Description (color/weight etc.) ___________________________ Please include photo 

License Number: _______________________  

 

 
Leadership Management, Inc. 
Po Box 146, Gaines, MI 48436 

810-735-6000 

Dawn@leadershipmanagement.us  Melissa@leadershipmanagement.us
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