
 

 

 
 
 
 
                       Date _________________________ 
 
Unit Owner_____________________________________________ Unit #____________________ 
 
Resident Name(s)_________________________________________________________________ 
 
Contact information: (if different from NWV address)____________________________________ 
 
________________________________________________________________________________ 
 
Telephone Numbers: 1)____________________________ 2)______________________________ 
 
3)______________________________ 4)__________________________________ 
 
Email(s)_________________________________________________________________________ 
 
Emergency Contact: 
 
________________________________________________________________________________ 
 
Pets: Number and Name(s) of Dogs:__________________________________________________  
 
Cats:____________________________________________________________________________  
 
Date of most recent Rabies Vaccine(s):___________________________________ 
I acknowledge that I am aware of the NWV HOA Leash Policy that ALL pets are to be on a lead when outside and shall abide by all 

HOA Rules regarding pets. Residents ARE responsible for their Guest’s Pets, while at NWV. Please Initial:________________  

 
Number of Vehicles on Property:_____________________ 
 
Vehicle 1: License #_______________________ Make/Model:_____________________________ 
 
Color:______________________    Parked in: Carport  _______ Garage _______ Open ________ 
 
Vehicle 2: License #_______________________ Make/Model:_____________________________ 
 
Color:______________________    Parked in: Carport  _______ Garage _______ Open ________ 
 
Vehicle 3: License #_______________________ Make/Model:_____________________________ 
 
Color:______________________    Parked in: Carport  _______ Garage _______ Open ________ 
 
Please list any additional Vehicles on the back. 
 

I am aware of the NWV HOA Parking Rules, The 5 MPH Speed Limit, and Guest Parking Overnight Pass, and 

limited availability.        Please Initial_____________________  


