
OBERON ROAD CONDOMINIUMS HOA
Owner/Resident Profile Sheet

Please assist the Association by completing the information below and RETURNING IT WITHIN ONE WEEK. 
This information will help us in handling Association Business, contacting owners and residents in case of
emergency, scheduling work in the community and identification.  We appreciate your cooperation.

UNIT ADDRESS: _________________________________________________

NAME OF OWNER: _________________________________________________

Owner's Home Phone:_________________________

Owner's Work Phone:_________________________

Owner’s E-Mail: _________________________

Mailing Address
(if different from above): ___________________________________________

___________________________________________

Association Fees Paid by: ___________________________________________

Renter's Name: _________________________________________________

Renter's Home Phone:_________________________

Renter's Work Phone:_________________________

PETS:

Dog______ Breed_________________ Color___________ Rabies Tag #__________

Cat______ Breed_________________ Color___________ Rabies Tag #__________

AUTOMOBILES:

Make____________________ License #__________ Color__________ Year________

Make____________________ License #__________ Color__________ Year________

Make___________________ License #__________ Color__________ Year________

In case of emergency notify:___________________________________________________

Please return this completed form to:
 Realty One Property Management Inc., 1745 Shea Center Drive Ste 400, Highlands Ranch, CO 80129


