

[bookmark: _GoBack]Unit Address:	  Court Number: 	  	___  

Name of Unit Resident(s):  		
Phone Number of Unit Resident(s): (H)		(C)			___
Email Address of Unit Resident(s):  		_____________________
Name of Unit Owner(s):  		
Phone Number of Unit Owner(s): (H)		(C)			___
Email Address of Unit Owner(s):  					___

     First and Last Name of all persons over 18 permanently residing within the unit:


[image: ]	Fairlington Arbor Condominium
   Council of Co-Owners
            2018 Resident Registration Form

Please fill out and submit the completed form to your court rep or the Arbor office by May 18th.  If we receive your form by the 18th, your new pool passes will be delivered to your door no later than May 24th.   The pool is scheduled to open on Saturday, May 26th at 10:30 a.m. The new pool rules and regulations can be viewed or downloaded from our web site at http://arboronline.org and will also be posted at the pool house.  



Please return the completed form by April 28, 2014 to: Christine Bialek 3458 S. Utah Street


1.  						
3.  	

2. _______________________________
4. _______________________________

     First and Last Name of all minors permanently residing within the unit:



Please return the completed form by April 28, 2014 to: Christine Bialek 3458 S. Utah Street


1.  						
3.  	

2.  _______________________________
4.  _______________________________

 Vehicle Make/Model      Year	        State	      License #	    Parking Space #

1.____________          ________           ________            __________          ____________

2.____________          ________	     ________	    __________	    ____________
 
3.____________          ________	     ________	    __________	    ____________
  
I understand that the pool/tennis passes are non-transferable.  I have read the pool rules & regulations and agree to indemnify the Association and the pool management company from any loss incurred as a result of my failure to comply with those rules. As a parent or guardian, I understand that my primary responsibility 
is for the safety of the individual(s) under my care.

										________________________
Resident Signature(s)							Date
 Please return the completed form by May 18th to: Scott Hummel, 3472 – A1 (Site Office),                                   Or your court rep listed on the back of this form.
Ct.#		      Name             	               Address
1		Kathy Stoner		3424(B) S. Utah 

2		Scott Hummel		3472 A1 S. Utah

3		Robert Kimmins		3528 S. Utah

4		Jennifer Lake		4510 S. 36th

5		Chris Hornback		4451 S. 36th

6		Lois Robinson		3527 S. Wakefield

7		Rita Interdonato		3483 S. Wakefield

8		Betty Young			3435 S. Wakefield

9		Monika Schiller		4528 S. 34th

10		Melania Saraniero		4410 S. 34th

11		Sally Wolfman		3628 S. Taylor

12		Eleanor Reed		4426 S. 36th - B1




Please return the completed form by April 28, 2014 to: Christine Bialek 3458 S. Utah Street
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